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TY LE TU’ VONG NOI VIEN VA CAC YEU TO LIEN QUAN O’ BENH NHAN
CAO TUOI BI XUAT HUYET TIEU HOA TREN DO LOET DA DAY TA TRANG

Thai Doiin Ky', Dwong Pirc Anh?, Trin Ngb Gia Huy?

TOM TAT

Muc tiéu: Xac dinh ty € tr vong noi vién va cac
yéu t6 I|en quan tai tLr vong ndi vién & cac bénh nhan
cao tudi nhap vién vi xuat huyet tiéu hod do loét da
day ta trang. DOI tugng va phuong phap nghlen
clfu: Nghién clu hoi cdu thu thap s6 liéu cia 204
bénh nhan tudi trén 65, bi xuat huyet tiéu hod do loét
da day ta trang, diéu tr| noi trd tai Bénh vién TUQD
108 tor thang 1 ndm 2020 dén thang 2 ndm 2025. Két
qua Tudi trung binh cla bénh nhan la 81,2 £8,3. Ty
Ie t&r vong n0| vién la 13,3%. Khong co su khac biét
ve ty 1€ gIO'I va do tudi trung binh gitta nhdm ttr vong
va nhém sdng con. Phan tich hdi quy don bién cho
thdy, cé ngat trén lam sang, nhip tim va nong do
albumin huyét thanh, hinh anh néi soi phan loai
Forrest IA, tai xuat huyét va can truyén mau la cac
yéu t6 lién quan dén tu vong ndi vién. Phan tich da
bién chi cd nhip tim, albumin va tai xudt huyét la cac
yéu to t|en lugng den tr vong. Két ludn: Ty & tor
vong ndi vién & cac bénh nhan cao tudi bi xuat huyét
do loét da day ta trang kha cao. Nhip tim, albumin
huyét thanh IGc nhap vién va tai xuat huyét la cac yéu
to tién lugng déc lap dén tur vong. T khod: Xudt
huyet tiéu hoa do loét da day ta trang, bénh nhan cao
tudi, cac yéu td tién lugng, tir vong.
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Objective: To determine the in-hospital mortality
rate and factors associated with in-hospital mortality in
elderly patients admitted for gastrointestinal bleeding

1Bénh vién Trung uong Quén déi 108
2Truong dai hoc VinUniversity

Chiu trach nhiém chinh: Thai Doan Ky
Email: kythaitrung@gmail.com

Ngay nhan bai: 10.3.2025

Ngay phan bién khoa hoc: 14.4.2025

Ngay duyét bai: 22.5.2025

due to peptic ulcers. Subjects and Methods: A
retrospective study collecting data from 204 patients
aged over 65 with gastrointestinal bleeding caused by
peptic ulcers, who were hospitalized at 108 Military
Central Hospital from January 2020 to February 2025.
Results: The mean age of the patients was 81.2 +
8.3 years. The in-hospital mortality rate was 13.3%.
There were no significant differences in gender
distribution or mean age between the deceased and
surviving groups. Univariate regression analysis
showed that clinical syncope, heart rate, serum
albumin levels, endoscopic Forrest IA classification,
rebleeding, and the need for blood transfusion were
associated with in-hospital mortality. Multivariate
analysis identified heart rate, serum albumin, and
rebleeding as independent predictors of mortality.
Conclusion: The in-hospital mortality rate in elderly
patients with gastrointestinal bleeding due to peptic
ulcers is relatively high. Heart rate, serum albumin on
admission, and rebleeding are independent prognostic
factors for mortality. Keywords: Upper
gastrointestinal bleeding, peptic ulcer disease, elderly
patients, prognostic factors, mortality.

I. DAT VAN DE

Xudt huyét tiéu héa (XHTH) do loét da day
ta trang la mot cap ctu tiéu hoa rat thudng gap.
Tan sudt XHTH do loét da day ta trang & ngugGi
cao tubi dang ¢4 xu hudng ngay cang téng &
nudc ta do lién quan dén su gia hoa dan so va
viéc s(r dung rong rai cac thudc giam dau chong
viém khong steroid, cac thu6c du phong huyét
kh6i. XHTH & benh nhan cao tudi thudng dién
bién phuc tap va nguy cd tif vong cao han so vdi
nhém bénh nhan tré tui. Tudi cao da dudc xac
dinh la mot trong nhiing yéu t6 nguy cd tién
lugng tr vong G cac bénh nhan XHTH ndi chung
va XHTH khong do v@ gian tinh mach thuc quan
ndi riéng.

Trén thé gidi da cd nhiéu nghién clu danh
gid cac yéu to tién lugng can thiép, bién ching
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cling nhu tr vong & cac bénh nhan XHTH noi
chung. Tuy nhién, dir liéu vé cac yéu to tién
lugng t&r vong trong nhdm bénh nhan cao tudi
tai Viét Nam con han ché. Viéc xac dinh cac yéu
t6 nay cé y nghia quan trong trong tién lugng,
phan tang nguy cd va tdi uu hda chién lugc diéu
tri nhdm cai thién tién lugng bénh nhan. Do vay
ching t6i ti€n hanh nghién clu nay nham danh
gia cac yéu to lién quan cd y nghia dén t& vong
& cac bénh nhan cao tuSi nhap vién vi XHTH do
loét da day ta trang.

IIl. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bénh nhan
cao tudi bi xudt huyét tiéu hod trén do loét da
day ta trang dudc cap clu va diéu tri néi trd tai
Vién diéu tri cac bénh ti€éu hoa, Bénh vién TUQD
108, thdi gian tir thang 1 nam 2020 dén thang 2
nam 2025.

* Tiéu chuén chon bénh nhén

- Tudi =65

- Pugdc chdn doéan xac dinh xudt huyét tiéu
hoa do loét da day ta trang dua vao lam sang va
ndi soi tiéu hod trén (bang ching & loét chay
mau theo phan loai Forrest trén ndi soi, khong
6 cac tdn thuong khac gay chay mau)

- C6 dua dit liéu ho sd bénh an

*Tiéu chudn Jloai tra: Caic trudng hdp
khong cé du thong tin trong hd sd bénh an gay
anh hudng dén phan tich két cuc

2.2. Phugng phap nghién ciru: thuan tap
hoi clru, cd mau thuan tién

2.3. Cac chi tiéu nghién ctu

- Cac chi tiéu vé nhén tréc hoc

- Cic thdng s& vé dic diém 1dm sang: nén
mau, dai tién phan den, ngat, nhip tim, huyét ap...

- Cac chi tiéu vé bénh két hgp

- Cac chi tiéu vé xét nghiém can 1am sang

- P3c diém hinh anh ndi soi: & loét theo
phan loai Forrest

- Cac thong s0 vé can thiép diéu tri: nhu cau
truyén mau, can thiép cam mau ndi soi, tai xuat
huyét, chuyén mé

- T vong ndi vién va nguyén nhan tr vong

2.4. Xt ly thong ké. Si dung phan mém
SPSS, phan tich h6i quy dan bién, da bién

INl. KET QUA NGHIEN cUU

Nghién cltu thu thap dugc 204 bénh nhan du
tiéu chuén lua chon, trong d ¢ 24 ca tir vong
ndi vién, chiém 13,3%.

Bang 3.1. Cic dic diém tuédi, gidi va
bénh két hop giifa nhom con séng va nhom
tur vong néi vién
| CAcdac | Chung | Nhém [ Nhém | p |
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diém [(n=204)|con sdng|tl vong
(n=180) | (n=24)

Nam n (%) (61222) 112 (66.7)| 15(65.2) | 0.978
TuBi X£SD [81.2+8.3/81.2+-8.3/80.9+-8.4) 0.862
Tién st n (%)

Tang huyét| 123
M 603y |74(411)|7(29.2) 0261

X6 gan | 3 (1.5) | 2(L.1) | 1(4.2) [0.243
bai thao

Tuong [P0 (245)|42(233)|8(333) | 0285
Ben machiag (13.7)] 27 (15) | 1(4.2) p.163+
Suy tim |19 (9.3) | 15 (8.3) |4 (16.7) [0.187*
Benh than 134 (16.7)| 27 (15) | 7(29.2) | 0.08
Ung'thu’ 0 - - -

COPD [ 3(15) | 317 | 0 -
POLAUY. 129 (14.2)|28 (15.6) | 1(4.2) 0.133
Co bénh

nén néi [140(68,6)120 (66,7)[20 (83,3)| 0,074
chung

* Kiém dinh Fisher 2
Nhan xét: Khong co su khac biét vé ty 1€ gidi,
tudi trung binh va cac bénh ly két hgp gilta nhém
con song va nhom bénh nhan tir vong noi vién.
Bang 3.2. Ddc diém ldm sang va huyét
dong giiia nhom con séng va nhom tu’ vong
noi vién

f ax Nhém | Nhom

Cg::éi?c (,Eglzlgg) con song|tir vong| p

(n=180) | (n=24)
Triéu chirng lic vao - N (%)

Phan den [192(94.1)[168 (93.3)[24 (100)[ 0.212
Nrongl:a 73 (35.8)|61 (33.59| 12 (50) | 0.132
C&%QQ 136(66.7)| 117 (65) |19 (90.5)| 0.177

Ngat |12 (5.9) | 8 (4.4) |4 (16.70)0.0121%

Phanmaul 1 0s) | 1(06) | 0(0) | -

Huyét dong lic vao - X £ SD
o [915% | 89.8% 1043

Nhiptim | 146 | 133 | 189 |0-001%

Huy8tdp [126.9 & | 1285 % | 1143 £ o oo
timthu | 72.4 76.3 26.5 |
Huyétdp [ 72.1% | 71.9% | 731% | (e

tdm trugng|  12.6 12.2 15.7 )

* Kiém dinh Fisher 2

Nhan xét: Ty |é choang ngat khi nhap vién
va chi s6 nhip tim cao hon ¢ y nghia & nhdm tor
vong noi vién cao han cd y nghia so vGi nhom
con sbng

Bang 3.3. Cac chi sé” xét nghiém o 2



TAP CHIi Y HQC VIET NAM TAP 550 - THANG 5 - SO 3 - 2025

nhom tu’' vong va khéng tu’ vong Can truyén mau 0.235 [0.068-0.819/0.023
... | Chung | Nhém [Nhém tif Forrest Ia 0.085 [0.018-0.406{0.002
Cac chi so (n=204) con song| vong P Bang 3.7. Phdn tich héi quy da bién cac
(n=180)| (n=24) yéu té'lién quan dén tu vong ndi vién
HemoglobinB80.2+24.6| 80.4+25 | 79.1+22 |0.81 Cacyéutd |0dds Ratio| 95% CI | p
Ure 18+14.2 [17.5+14.421.2+12.2|0.236 Ngat 0.237 10.025-2.245/0.209
Creatinine ilf;‘é52 ilfg(-)24 16122% 0.559 Nhip tim 1.057 | 1.017-1.1 [0.005
Abumin 137 9:|:% 3158 9:|:% 4153 545 110.003 Albumin 0.911 0.83-0.999 |0.048
oumin_2/.9%7.3 120,92 /.8 1 £2.9%.1 . Bilirubin toan phan|  1.01 _ [0.999-1.0220.073
Bilirubin 12.8 10.8 27.5 P =
s ~ 0.017 Tai xuat huyét 0.105 ]0.019-0.598/0.011
toan phan | £32.3 +24.6 +65.2 = = >
PT% 88.9+24.1 90£23.3 | 81.4+28 0.103 | antwyenmau | 1166 0.15/-8.5820.88
INR | 1.220.77] 1.2%0.8 | 1.3%0.5 [0.059 Forrest Ia 0.163 0.013-2.0980.164

Nh3n xét: Nong do albumin va Bilirubin
toan phan la khac biét ¢ y nghia ¢ nhdém tlr
vong ndi vién so véi nhdm sng con.

Bang 3.4. Pac diém ndi soi 6 loét da
day ta trang theo phan loai Forrest giita 2
nhom

Phan Nhém | Nhom
loai (Sﬂggg) con song|(tir vong| p
Forrest |\ — (n=180) | (n=24)
Ta 7(3.4) | 3(1.7) |4(16.7)]0.004*
Ib 17(8.3) | 14 (7.8) |3 (12.5) | 0.432%
Ila 31(15.2) |25 (13.9)| 6 (25) | 0.154
Ib 17 (8.3) | 15(8.3) | 2 (8.3) 1*
Tlc |24 (11.8) [23 (12.8)] 1 (4.2) |0.219%
111 87 (42.6) | 81 (45) | 6 (25) | 0.063
* Kiém dinh Fisher 2

Nh3n xét: Ty 1& & loét0 Forrest IA cao hon ¢
y nghia 8 nhém tr vong so vdi nhém con sdng.
Bang 3.5. Can thiép y khoa giita 2 nhom
Nhom | Nhom
(gbggg) con song|tu vong| p
B (n=180) | (n=24)

55(30.6) |13(54.2)
3(1.7) | 1(4.2)
12(6.7) |13(54.2)|0.000

112(6.2) |21(87.5)|0.015

* Kiém dinh Fisher 2

Nhan xét: Su khac biét cd y nghia thong ké

@ can thiép noi soi, ty |é tai chay mau va nhu cau

truyén mau & nhém t vong so vGi nhém song
con.

Bang 3.6. Phan tich hoi quy don bién

Cac dac
diém

Can thiép
ndi soi
Chuyén mo| 4(1.9)

Tai xuat
huyd | 25(12:3)

[Truyén mauj133(65.2)

0.021
0.396*

68(33.3)

Yéu to'lién quan dén tu’ vong ndi vién
Cacyéutdé |Odds Ratio| 95% CI | p
Ngat 0.217 |0.237-0.792/0.021
Nhip tim 1.057 |1.029-1.087/0.000
Albumin 0.915 |0.855-0.9790.010
Bilirubin toan phan| 1.009 1-1.018 |0.06
Tai xuat huyét 0.06 0.022-0.163|0.000

Nhan xét: Nhip tim Iic vao (OR=1.057), noGng
do Albumin huyét thanh (OR=0.911) va tai xuat
huyét (OR=0.105) la cac yéu t6 nguy cd cla tlr
vong ndi vién cd y nghia thong ké (vGi p<0,05).

IV. BAN LUAN

Nghién citu cha ching t6i tap trung vao
XHTH trén do loét da day-ta trang & bénh nhan
cao tudi, vé ti Ié tir vong ndi vién va cac yéu to
tién lugng.

Ty |é t&r vong ndi vién trong nghién clru cla
chdng t6i kha cao (13.3%). Két qua nay cao han
so vGi két qua cla nhiéu nghién clu khac.
Nghién clru cia Thai Bdc Tri cung cdong su
(2024) thuc hién trén 193 bénh nhan xudt huyét
tiéu hda trén khong do gian tinh mach, véi ty 1é
t&r vong ndi vién la 5.69% [1]. Tuong tu, nghién
clfu cha Stéphane Nahon clng cdng su (2008)
trén 639 bénh nhan >75 tudi mac xudt huyét
tiéu hda khdéng do vG gian bao cdo ty I€ tir vong
ndi vién la 7.3% [2]. Nghién cllu cia Mohamed
A Elsebaey clng cOng su (2018) trén 286 bénh
nhan >60 tudi (bao gdbm ca nhém do v& gidn va
khéng do v& gian tinh mach) ghi nhan ty Ié tur
vong ndi vién chung 1a 8.74%, cu thé & nhém
khéng do v& gian la 4.8% [3]. MGt nghién cru
khac cla Jiad Aljirad trén 234 bénh nhan tudi tir
17 dén 81 bi XHTH trén, ty |é t&f vong ndi vién la
9,4% [4]. Su khac biét vé ty Ié t& vong ndi vién
trong nghién cltu ctia ching tdi so v8i cac nghién
clru khac dugc giai thich bdi su’ khac biét vé cach
chon mau, dic diém bénh nhan thu thap bao
gém do tudi, tinh trang bénh nén, mirc dd xuét
huyét tiéu hod. P tuGi trung binh nhdm bénh
nhan cla ching t6i la 82,1 cao han nhiéu so vdi
cac bénh nhan trong nghién clru ctia Thai Birc Tri
(60,8), cia Mohamed (68), ty |é tai xudt huyét
cling cao han, ty |é can truyén mau va can thiép
cling cao hon. Bénh vién TUQD 108 la bénh vién
tuyén cudi, hau hét cac bénh nhan nhap vién la
chuyén tir tuyén dudi sau khi that bai diéu tri
hodc dien bién ndng, do vady thuGng cac bénh
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nhan ndng hon va nguy cd tir vong cao hon.

Chung tdi tim hiéu cac yéu t6 lién quan dén
tr vong ndi vién & cac bénh nhan cao tudi bi
XHTH do loét da day ta trang nhap vién. Két qua
tlr bang 1 cho th&y khéng cd su khac biét vé tudi
trung binh va ty 1€ bénh nén gitra nhém tu vong
va nhdm con s6ng. K&t qua nay cling cd su’ khac
biét so vdi két qua cla cac nghién cltu khac,
trong d6 ¢ su khac biét vé do tudi va ty 1é mac
bénh nén gilta hai nhém. Diéu nay cé thé dugc
giai thich la trong nghién clru cta chdng toi,
nguy cd tir vong con bi anh hudng bgi nhiéu yéu
t6 khac.

Khi phan tich don bién cac yéu td lién quan
dén t vong noi vién, ching toi thdy 1dam sang co
ngdt, nhip tim nhanh, nong d6 albumin huyét
thanh thap, ndi soi hinh anh 6 loét phan loai
Forrest Ia, nhu cdu can truyén mau va tai xudt
huyét la cac yéu to lién quan co y nghia thng
ké. Tuy nhién khi phan tich h6i quy da bién cho
thdy chi c6 nhip tim nhanh khi nhdp, albumin
huyét thanh va tai xudt huyét la yéu to doc lap
du bdo nguy co t&r vong. Trong dd nhip tim
nhanh khi nhap vién la moi chi dadu lam sang
quan trong, ¢6 y nghia dang k& trong du béo
ngy cd t&r vong noi vién (OR = 1.057, p =
0.005). Diéu nay phu hgp vdi bao cao cua
Thirada Thongbai cing cong su khi xac dinh nhip
tim >100 [an/phdt la yéu to lién quan dén ty 1é
tlr vong [5]. Nhip tim nhanh 1a bi€u hién cua tinh
trang s6c hodc mat mau néng, cé thé ndm trong
bénh canh r6i loan huyét dong, phan anh muc
d6é nghiém trong clia bénh va dap Ung cla cg
thé trong qua trinh bu trir tudn hoan.

Albumin thap (OR = 0.911, p = 0.048) ciing
dugc xac dinh la mot yéu t6 nguy cd quan trong.
Két qua nay phu hgp véi bdo cao cia Emektar
cung cong su cho thdy nong do albumin thap
lién quan dén ty Ié tir vong cao han & bénh nhan
xuat huyét tiéu hoa [6].

Hinh anh ndi soi phan loai & loét Forrest IA
cling dugc ghi nhadn la mot yéu to nguy cd cd y
nghia théng ké trong phan tich héi quy don bién.
Loét Forrest IA biéu hién su' chay mau dong
mach dang phun thanh tia, cho thdy tinh trang
xuat huyét ndng va nguy co cao dan dén tlr
vong néu khong dugc can thiép kip thai. Két qua
nay la phl hop vi theo y van, ty 1€ tai xudt huyét
rat cao (>50%) & cac bénh nhan bi XHTH do
loét da day ta trang cd & loét phan loai IA. Diéu
nay cling giai thich tai sao ty I€ t&f vong & bénh
nhan cd loét Forrest IA lai cao hon dang ké so
vGi cac phan loai khacTai xuat huyét (OR =
0.105, p = 0.011) la mot yéu t6 nguy cd manh
li€n quan dén ty I€ t&r vong, tudng dong vai két
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qua cla Phunchai cung cbéng su [7]. Tai xuat
phan &nh su thét bai trong viéc kiém soat xudt
huyét, that bai trong can thiép cam mau, dan
dén mat mau nghiém trong, nguy cd s6c giam
thé tich, r6i loan ddng mau va suy gidam chiic
nang cac cd quan.

Mdc du cac yéu t6 nhu ngat, bilirubin toan
phan, nhu cau can truyén mau va Forrest IA co y
nghia thong ké trong phan tich hdi quy don bién,
nhung khong con y nghia trong phan tich hoi
quy da bién. biéu nay cho thady cac yéu t6 nay
c6 thé khdng phai la yéu td nguy co doc 1ap hodc
bi anh hudng bdi cac yéu t6 manh hon nhu nhip
tim, albumin va tai xuat huyét. Mot s6 yéu to co
thé bi loai trir trong hdi quy da bién do kich
thudc mau khong da 16n hodc do su’ tuang quan
cao Vi cac yéu to khac.

Nghién clru cta_ching t6i con mot sd han
ché. Dau tién, cd mau nghién clru nhd, dac biét
G nhom bénh nhéan tr vong (24 trudng hgp), lam
giam do6 tin cady clia cac phan tich h6i quy da
bién. Th{ hai, nghién cltu dugc thuc hién tai mét
trung tdm duy nhat - Bénh vién TUQD 108 - nén
c6 thé khdng dai dién dugc cho toan bd dan s6.
Th& ba, thdi gian tir khi khai phat triéu chirng
dén khi s dung thubc hoac can thiép khong
dugc thu thap va danh gia. Pay cé thé la yéu t6
quan trong anh hudng dén tién lugng to vong.
CuGi cung, nguyén nhan gay tf vong cla cac
bénh nhan chua dugc phan tich day dd. Nguai
bénh c6 thé tir vong do tai xudt huyét khdng
dugc kiém soat, bénh Iy nén qué ndng, hodc bat
ky nguyén nhan nao khac, dac biét la & nhém
ddi tugng ngudi cao tudi.

DE cai thién tinh chinh xdc clia két qua, cac
nghién cru ti€n ctu vdi ¢d mau I6n hon, da trung
tam can dugc thuc hién. Viéc phan tang nguy cd
dua trén cac yéu to tién lugng dd dugc xac dinh
trong nghién ctu nay cd thé gilp cai thién chién
lugc diéu tri va du phong tai xuat huyét, tr do
lam gidm ty 1& t& vong & bénh nhan cao tudi bi
xudt huyét tiéu hoa do loét da day ta trang.

V. KET LUAN

Nghién cltu cho thay ty Ié tr vong ndi vién &
bénh nhan cao tui bi xuit huyét tiéu hda do
loét da day ta trang & bénh vién TUQD 108 la
13.3%. Cac yéu t6 lién quan dén ty Ié t&r vong
ndi vién bao gom nhip tim nhanh, albumin thap,
tdi xuat huyét va hinh anh néi soi Forrest IA.
Nhifng yéu t6 nay can dugc theo ddi va danh gia
can than trong qua trinh diéu tri d€ cé k& hoach
XU tri va theo doi t6t nhadt, nham han ché nguy
cd tr vong. Viéc xac dinh va quan ly t6t cac yéu
t6 nguy cd cd thé gilp cai thién tién lugng cho
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bénh nhan cao tudi nhdp vién vi xuét huyét tiéu
hdéa. Tuy nhién, cac han ché ctia nghién cltu nay
can dugc khac phuc bang cac nghién clru ti€n
citu véi ¢ mau Ién hon, da trung tédm va
phuong phap danh gid toan dién hon dé lam rd
thém cac yéu t6 nguy cc anh hudng dén ty 1€ tlr
vong ctia bénh nhan cao tudi.
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MOI LIEN QUAN GIT'A HOI CHI'NG BENH Y HOC CO TRUYEN CUA DUONG
NUY VOI MU’C PO ROI LOAN CUUONG DUONG THEO THANG PIEM IIEF

TOM TAT

Muc tiéu: Xac dinh mai lién quan gilta cac hoi
chiing bénh Y hoc ¢6 truyén (YHCT) clia Dugng nuy
v6i mlc dé rdi loan cuong dudng theo thang diém
IIEF. POi tugng va phuong phap nghién clru:
Nghién c(fu m0 ta cdt ngang trén 375 nam gldl O roi
loan chiic ndng cudng dudng (t6ng thang diém IIEF <
60 diém) di kham tai phong khdm Nam khoa, Tiét
niéu bénh vién L& Van Thinh. Thiét lap phiéu khao sat
hoi chiing bénh dua trén cac tai liéu YHCT. Mdrc do rbi
loan cuong duong dudc danh g|a dua vao thang diém
IIEF va dugc chia thanh cic mic dd nhe, trung binh
va nang. Két qua: Mic do rdi loan cuong dudng cla
bénh nhan trong dan sé nghién ciu theo th tu nhe,
nang, trung binh lan lugt la 52,5%, 39,5%, 8%. MOGi
tuong quan vdi cac hoi chiing bénh theo YHCT gom
Nguyén ducng bat tuc 64,5%, Tam Ty hu 27,7%,
Thap nhiét 7,7%. Két luan: Mdc do roi loan cudng
duang IIEF vGi cac hoi chirng bénh YHCT c6 mai lién
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SUMMARY

THE RELATIONSHIP BETWEEN TRADITIONAL

MEDICINE SYNDROME OF YANG NU AND THE
SEVERITY OF ERECTILE DYSFUNCTION

ACCORDING TO THE IIEF SCORE

Objective: The relationship between traditional
medicine syndrome of Yang nu and the severity of
erectile dysfunction according to the IIEF score.
Method: A cross-sectional descriptive study on 375
males with erectile dysfunction (total IIEF score < 60
points) who visited Le Van Thinh Hospital. Traditional
medicine syndrome were defined based on textbooks
and standard refferences. Erectile dysfunction (ED)
severity was assessed using the IIEF score and
classified into mild, moderate, and severe categories.
Results: The distribution of ED severity in the study
population was 52.5%, 39.5%, and 8% for mild,
moderate, and severe ED, respectively. According to
Traditional Medicine syndrome differentiation, 64.5%
of the patients were diagnosed with Yuan yang
deficiency, 27.7% with Heart-spleen deficiency, and
7.7% with Damp-heat syndrome. Conclusion: There
was a relationship between traditional medicine
syndrome of Yang nu and the severity of erectile
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