TAP CHi Y HOC VIET NAM TAP 540 - THANG 7 - SO 1 - 2024

KHAO SAT TINH TRANG ROI LOAN CUONG )
O’ BENH NHAN NAM MAC BENH THAN MAN GIAI POAN CUOI
Phan B4 Nghial, Lé Viét Thing!, Pham Quéc Toan!,

) Nguyén Thi Thu Ha', Trwong Quy Kién?, Nguyén Vin D,
Nguyén Thi Thuy Dung!, D6 Manh Ha!, Diém Thi Van!, Pinh Trong Ha3

TOM TAT

Muc tiéu: Khao sat tinh trang r0| loan cucng
dudng (RLCD) va mé6i lién quan vdi 1 s6 déc diém Iam
sang, can lam sang & bénh nhan (BN) nam gidi mac
bénh thdn man (BTM) giai doan cgé’i. Phuong phap
nghién ciru: Ngh|en cfu mo ta cdt ngang khong doi
chiing thuc hién tu thang 4/2023 — 10/2023 trén 61
BN nam gldl dbd tu0| tlr 20 - 60, dugc chan doan BTM
giai doan cudi va theo dGi diéu tri tai Bénh vién Quan
y 103. Pénh g|a t|nh trang cuong duong bang thang
dlem IIEF. Két qua Ty I€ RLCD & BN BTM giai doan
cudi 1a 78,7%; ty lé RLCD nhe, vira, ndng Ian lugt 1a
52,5%, 19,7%, 6,5%. o} nhom BN RLCD c6 tudi BN
trung binh cao hon va nong do testosterone huyet
tuong thdp hon so véi nhom khong RLCD (cu thé la
37,7 + 8,8 so v6i 31,5 + 5,9 tudi; 335,9 + 96,0 ng/dL
SO V(i 452 0+ 187, 9 ng/dL) V@i p lan Iert la 0 017 va
0,001. Ket luan: Ty |é RLCD d BN BTM giai doan cudi
kha cao; do tu0| cang cao va nong do testosterone
huyét tu‘dng cang giam thi tan sudt RLCD cang cao.

Tur khoa: Bénh than man giai doan cudi; RGi loan
cuong duadng; IIEF.

SUMMARY

SURVEY ON ERECTILE DYSFUNCTION IN

MALES WITH END STAGE KIDNEY DISEASE

Objectives: To assess erectile dysfunction (ED)
and its relationship with some clinical and paraclinical
characteristics in men patients with end stage kidney
disease (ESKD). Methods: A cross-sectional
descriptive uncontrolled study was conducted from
April 2023 to October 2023 on 61 men diagnosed with
ESKD, who were examined and treated at Military
Hospital 103. Participants were males aged between
20 and 60. Evaluated erectile status using the IIEF
scale. Results: The rate of ED in patients with ESKD
was 78.7%; The rates of mild, moderate, and severe
ED were 52.5%, 19.7%, and 6.5%, respectively. In
the group of patients with ED, the average patient age
was higher and the serum testosterone concentration
was lower than the group without ED (specifically,
37.7 £ 8.8 versus 31.5 = 5.9 years old; 335.9 + 96.0
ng/dL versus 452.0 + 187.9 ng/dL) with p = 0.017
and 0.001, respectively. Conclusion: The rate of ED
in patients with ESKD was quite high. The older the
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age and the lower the serum testosterone
concentration, the higher the frequency of ED.

Keywords: End stage kidney disease; Erectile
dysfunction; IIEF.

I. DAT VAN DE

Bénh than man dugc dinh nghia la khi c6 ton
thuong cau trac va/ hodc chifc nang than ton tai
kéo dai hon 3 thang, kém theo hoac khong kem
theo gidm murc loc cau than [1]. Ty & bénh nhan
mac BTM ngay cang cao, dao déng khoang 10 —
13% [2]. RGi loan cudng dudng (RLCD) & nam
giGi mac BTM la mot triéu chirng thudng gdp, ty
Ié kha cao khoang 70 — 80%, nguyén nhan do
nhiéu yéu t6 nhu: suy gidm chifc nang tinh
hoan, thiéu cac vi chat lam giam tdng hgp va san
xuat hormone sinh duc nam testosterone; cac
bénh ly tim mach, nhiém tring kém theo, tinh
trang viém hé thong, tdm ly lo au tram cam,...
[3]. RGi loan cugng la mot tinh trang bénh ly
trong d6 ngusi bénh khong dat dudc hodc khong
duy tri dugc su cuong ciing clia dudng vat dé
thuc hién mot cudc giao hdp tron ven [4]. RLCD
la mot bénh mang tinh xa hoi, tuy khong gay tur
vong cling khéng phai xur tri khdn c&p nhung lau
dan sé anh hudng téi cudc song tinh than, tang
ty l1é tram cam, lam gidm chat lugng cudc song,
cang lam tdng nguy co tir vong ¢ BN BTM. Pé
danh gia tinh trang RLCD va phan muc do roi
loan, ndm 1997 Rosen RC. va CS da dua ra
thang diém IIEF bao gbm 15 cdu hoi, cho tdi nay
thang diém d3 dudc s dung réng rdi & nhiéu
nudéc trén thé gidi [4].

T&i nay da cd nhiéu nghién cltu vé tinh trang
RLCD & cac doi tugng khac nhau va ¢ BN BTM
trén thé gidi, 8 nudc ta cling cd mot sé nghién
cltu vé van dé nay tuy nhién cd nhiéu két qua
khac nhau vé ty I€ RLCD & BN BTM va BTM giai
doan cuGi, vi vay chdng t6i thuc hién dé tai
nhdm: Khao st tinh trang réi loan cuong va méi
lién quan vdi mot s6 dsc diém 16m sang, cén I16m
sang & BN nam mdac BTM giai doan cudi tai
BVQY103.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Nghién ciu
trén 61 BN tudi tir 20 — 60; dudc chan doan BTM
giai doan cudi, theo d&i va diéu tri tai Khoa Than
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va loc mau, BVQY103, thdi gian tir thang 4/2023
- 10/2023. Loai khdi nghién clru nhitng BN méc
cac bénh ly nang khd khao sat tinh trang RLCD
bang bd cau hdi nhu dot quy ndo, xudt huyét
tiéu hoa, nhoi mau ca tim, suy tim do 1V,...; cac
BN bi RLCD do cac nguyén nhan nhu bat thudng
giai phau duong vat, di chitng sau dét quy nao,
sau chan thuong cot s6ng tuy song,...; cac BN
dang dung cac thudc diéu tri r6i loan cudng
(viagra, cialis, levitra,...) va cac BN tir choi tham
gia nghién clu.

2.2. Phuong phap nghién ciru

* Thiét ké nghién clu: Nghién clu mo t3,
cat ngang, khdng ddi ching. .

* Phugng phap chon mau: Chon mau thuan tién.

* NOi dung va phuaong phap nghién clru

- Cac bénh nhan dugc hoi bénh, kham phat
hién cac triéu chirng lam sang. BN dugc Idy mau
tinh mach lic d6i d€ lam cac xét nghiém: cong
thirc mau va sinh hoa mau.

- Khdo sat va danh gia tinh trang RLCD: Cac
bénh nhan déu dugc hdi vé tinh trang rbi loan
cuong, st dung bd cau hoi IIEF cla Rosen RC.
va CS (1997) [4], dua trén thang diém IIEF danh
giad theo 5 linh vuc: chlic nang cudng dudng

Ill. KET QUA NGHIEN cU'U

(erectile function — EF), thod man giao hgp, kha
nang cuc khoai, ham muén tinh duc, thod man
toan dién. Trong d6 linh vuc chirc ndng cudng
duang (IIEF-EF) gobm 6 cau hoi (cau 1, 2, 3, 4,
5, 15), diém tdi da 1a 30 diém, la tiéu chudn dé
dinh gia va phan hoa mic d6 cia RLCD vi do
cudng ciing cla dudng vat la yéu té quyét dinh
cho mot cubc giao hgp. RGi loan cudgng duadng
dudc xac dinh khi diém IIEF-EF <26 va IIEF-EF
>26 la khong co r6i loan cudng; r6i loan cudng
mdc ddé ndng, via, nhe tuong Ung véi diém
IIEF-EF theo thir tu' 1-10; 11-16; 17-25 diém

* Phan tich va xr ly s6 liéu: Nhap s6 li€u
bdng phan mém Microsoft Excel, xr ly va phan
tich s6 liéu bang phan mém STATA 14.0.

2.3. Pao dirc nghién ciru

- DU liéu nghién cru dugc Idy tir ho sd bénh
an va dudgc su cho phép clia Bénh vién Quan y
103. BN dugc gidi thich va tu nguyén tham gia
nghién cru; moi théng tin cia BN dugc dam bao
bi mat va chi nhdm muc dich phuc vu nghién
ctru. Pay la nghién citu mo td khong can thiép,
chi nhdm muc dich nghién citu phuc vu diéu tri
nang cao suic khoé BN. Chdng t6i cam két khéng
¢d xung dét |gi ich trong nghién ctu nay.

Bang 1. Bac diém chung cua déi tuong nghién ciu (N = 61)

Pac diém Tong (N=61) < 40 tudi (n=41) | = 40 tudi (n=20)
Tubi, nam 36,4 + 8,6 31,6 £5,7 46,1 + 4,7
BMI, kg/m? 20,6 £ 2,3 20,6 £ 2,7 20,6 £ 2,2
Nguyén nhan BTM, n (%):

Viém cau than man 56 (93,3) 39 (95,1) 17 (85,0)
Khac” 5 (6,7) 2 (4,9) 3 (15,0)

Thdi gian LMCK™, thang 14,2 22,1 14,6 + 22,8 13,2 + 20,9

Hemoglobin, g/L 104,1 £ 24,2 102,5 + 27,3 107,5 + 15,6
CRP, mg/L 3,3£4,1 34+4,7 2,5+2,0

*: Viém than bé than man, dai thao dudng,
tang huyét ap, than da nang, gut, khong ro
nguyén nhan

**: Loc mau chu ky

Bang 1 cho th3y cac déc diém chung & nhém
BN BTM giai doan cudi: chl yéu & Ira tudi trung
nién, BMI trong pham vi binh thudng, nguyén
nhéan chu yéu la viém cau than man.

Bang 2. Pac diém réi loan cuong bang thang diém IIEF (N = 61)

RGi loan cuong dudng (diém IIEF-EF) S6 BN (n) Ty I1é (%)
Khong réi loan (26 — 30 diém) 13 21,3
RGi loan nhe (17 — 25 diém) 32 52,5
RGi loan vira (11 — 16 diém) 12 19,7
RGi loan nang (1 — 10 diém) 4 6,5

Bang 2 cho thdy ty 1€ RLCD & BN BTM la kha cao, chiém ty 1€ 78,7%; trong d6 nhom RLCD mirc

dd nhe chiém da so.

Bang 3. Méi lién quan giira RLCD vdi 1 s6 dic diém LS, CLS (N = 61)

Chirc nang cuong ducng

Bac diem Khong roi loan (n=13) | C6 réi loan (n=48) P
Tui, ngm 31,5+5,9 37,7+ 8,8 0,017
Phan nhom tudi, n (%): 0,030
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< 40 tudi 12 (92,3) 29 (60,4)

> 40 tudi 1(7,7) 19 (39,6)
Thdi gian loc mau, thang 23,4+ 304 11,5+ 18,7 > 0,05
BMI, kg/m? 20,6 + 2,7 20,6 + 2,2 > 0,05
Hgb, g/L 98,6 + 22,8 105,6 £ 21,0 > 0,05
Creatinin, pmol/L 758,7 + 251,2 921,8 + 286,2 > 0,05
Albumin, g/L 42,6 + 3,7 42,6 + 3,6 > 0,05
RGi loan lipid, n (%): Khong 7 (53,8) 23 (47,9) > 0.05

Co 6 (46,2) 2552,1) !
CRP, mg/L 2,8+3,3 34+4,3 > 0,05
Testosterone, ng/dL 452,0 + 187,9 335,9 + 96,0 0,001
Phan nhom Testosterone, n (%):

< 300 ng/dL 1(7,7) 24 (50) 0,006

> 300 ng/dL 12 (92,3) 24 (50)

Bang 3 cho thdy gitra 2 nhdm c6 va khéng co RLCD thi khong cé su’ khac biét cd y nghia vé thdi
gian loc mau, BMI, Hgb, Creatinin, Albumin, CRP va tinh trang r6i loan lipid mau. C6 su khac biét co y
nghia thong ké giltra 2 nhdm cé va khdng c6 RLCD, vé tudi va nong do testosterone.

Bang 4. Moi tuong quan giiia diém IIEF vdi 1 sé dic diém LS, CLS
Chi s0 Phuong trinh tvong quan | Hé s0 tuong quan, r p
Tubi, ndm y = - 0,5087x + 66,29 - 0,43 < 0,001
Thai gian loc mau, thang - 0,01 > 0,05
Albumin, g/L 0,15 > 0,05
CRP, mg/L - 0,005 > 0,05
Testosterone, ng/dL y = 0,0406x + 33,14 0,52 < 0,001

Bang 4 cho thdy giltra tudi c6 mdi tuang
quan nghich mic dd vira véi diém IIEF; ndng dod
testosterone tugng quan thuan mirc dé vira vdi
diém IIEF; ¢ nghia la khi tudi cang cao hodc khi
nong do testosterone huyét thanh cang giam thi
diém IIEF cang giam, la cang gidm chic ndng
cuong ducng cla nam gidi.

©.0 .z 0.4 o.6 o.8 1.0

1- d$ diic higu

Biéu db 1. Bzrdng cong ROC du’ bdo RLCD
cua tuéi BN
Biéu dd 1 cho thdy dudng cong ROC du’ bdo
RLCD ctia tudi BN, véi AUC 0,72, CI95% (0,58 —
0,86), p=0,017, diém cat 36,5, dd nhay 0,56, do
dac hi?u 0,85.

DY ahay

o.a

0.2

0.0k

1- 4 diac higu

Biéu dé 2. Buong cong ROC du’ béo RLCD

cua nong do Testosterone huyét tuong
Biéu dd 2 cho thdy dudng cong ROC du bao
RLCD cua Testosterone huyét tucng, véi AUC
0,79, CI95% (0,67 — 0,90), p=0,002, diém cit
340,4 ng/dL, do nhay 0,92, d6 dac hiéu 0,67.

IV. BAN LUAN

RGi loan cudng duang & nam gidi la mot van
dé sic khoé ngay cang dugc quan tam nhiéu,
dugc dinh nghia la viéc khong dat dugc hodc
khong duy tri dugc su’ cuong cing cua ducng
vat d€ dat dugc mot cudc giao hgp thoa man; dé
phuc vu chin doéan, phan loai va theo dbi diéu tri
thi Rosen RC. va CS da dua ra thang diém IIEF
vao nam 1997 va dugc ap dung rong rai trén
toan thé gidi cho tGi nay [4].

Ching t6i sr dung thang diém IIEF d€ khao
sat tinh trang RLCD & BN BTM giai doan cudi,
trong nghién clu nay cé 48/61 BN bi rGi loan
chlrc nang cuong duadng, chiém ty 1€ 78,7%. Cu
thé, RLCD miic dd nhe, vira, ndng lan luct la
52,5%, 19,7%, 6,5%. K& qua ndy kha tucng
dong vGi cac nghién clu trude day trén thé gidi;
nam 2004, Turk S. va CS da nghién clru trén 148
BN nam gidi mac BTM gd cudi LMCK, s dung
thang diém IIEF cho thay ty 1& RLCD la 70% [5].
Nam 2002, Arslan D. va CS da nghién c(iu trén
187 BN BTM giai doan cudi, ciing cho két qua
tugng dong vdi két qua nghién clfu cla ching
t6i, ty 1& RLCD I 80,7% [6].

Khi phan tich mdi lién quan véi 1 sO dac
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diém LS, CLS ching téi nhan thdy tinh trang
RLCD c6 lién quan véi yéu t6 tudi cao va giam
nong dod testosterone huyét tuong. Tudi cao la
yéu t6 dudc nhac dén nhiéu trong cc ché suy
giam chirc nang sinh duc nam. Trong nghién cttu
cta Arslan D. va CS nam 2002 cling cho thay
mai lién quan cd y nghia gilta tinh trang RLCD
vGi tuGi BN BTM, tudi cang cao thi ty Ié RLCD va
ty 1€ RLCD mic d6 nang — vira cang cao [6].
Testosterone la mot hormone sinh duc nam quan
trong trong cd ché ham mudn tinh duc va chirc
nang cudng ducng vat; khi nong do trong mau
giam, sé anh hudng tdi chirc nang cuong duang,
giam dap Ung véi ham mudn; testosterone co vai
tro kich thich va duy tri chi’c nang hoat dong
tinh duc. O nam gldl lugng testosterone glam
nhiéu thi ham muén tinh duc sé khong con,
duong vat sé khéng con cuong ciing nhu binh
thudng [7].

Ngoai ra nghién cfu ctia ching téi cling ghi
nhan tudi BN va ndng dd testosterone huyét tuaong
c6 kha nang tién doan toét xuat hién tinh trang
RLCD & BN BTM giai doan cudi, v6i diém cit tudi
BN 1a 36,5 va diém cit ndng dod testosterone la
340,4 ng/dL. NguBng tudi 36,5 c6 thé thdp han so
vGi nhiéu nghién ctu khac trén thé gigi, nhu mirc
40 tudi trong nghién cltu clia Ferrini MG. va CS
[8], tuy nhién diéu nay c6 thé dugc giai thich nhém
BN nghién cltu clia ching t6i ndm trong pham vi
20 - 60 tudi va cac BN mac BTM giai doan cudi o
thé 14 nguy co xuét hién tinh trang RLCD s6m hon
so véi ngudi binh thugng.

V. KET LUAN
Qua nghién citu 61 BN nam mdc BTM giai

doan cu6i, chung t6i thay ty Ié RLCD kha cao
78,7%; muc do RLCD nhe, vira, nang lan luct la
52,5%, 19,7%, 6,5%. BN BTM giai doan cuGi &
dd tudi cang cao (trén 40 tudi) va ndng dd
testosterone huyét tuong cang giam thi tan suat
RLCD cang cao vi vay can dugc phat hién sém va
khdng dé anh hudng téi chat lugng cudc sbng.
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TAI BENH VIEN PA KHOA XANH PON NAM 2023
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vién da khoa Xanh P6n, Ha Noi nam 2023. Pai tugng
va phudng phap: S dung thiét k€ mg ta loat ca
bénh 113 BN r6 hdu mon dén kham, phau thuat va
diéu tri tai bénh vién da khoa Xanh Pon tur tha’ng 2
ndm 2023 dén hét thang 9 ndm 2023. Két qua Cac
yéu t6 nhu tan suat, s6 lugng chay dich, mq; tan suat
dau, mdc d6 dau sau mé giam hon so vdi trudc mé,
¢6 y nghia thong ké. Anh erdng clia 16 ro dén su’c
khoe chung, stic khoé thé chét, tam Iy, su di lai, cong
viéc, anh hudng dén quan he xa hoi, quan he tinh
duc, cac kh|a canh khac sau md 3 thang dé giam so
vGi trudc md, cb y nghia thong ké (p<0, 05). Két
ludn: C6 su cai thién ro rét vé chat lugng cudc song



