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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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dysfunction according to the IIEF score. Keywords:

Yang nu, erectile dysfunction, the IIEF score
I. DAT VAN DE

RGi loan cuong dudng (RLCD) & nam giGi
dang la mot van dé rat dugc quan tdm. Nhu cau
tinh duc cla nam gidi 16n tudi khong thay doi
nhiéu so vai khi con tré, tuy nhién cac van dé
stic khde tudi gia khién viéc quan hé tinh duc
khé khan hon. RGi loan cudng 3 nam giGi co
khuynh hudng gia tang, nhat la & cac qudc gia
cd nén c6ng nghiép hién dai, khi cudng do lao
dong xa hdi doi hdi 8 mirc do cao. Ty Ié dan 6ng
tlr 21 dén 70 tudi cd réi loan cuong dudng & My
la 18%, B6ng Nam A khoang 10%, Chau Au
khoang 17%, Trung Qudc khoang 28%, Chau A
khoang 14%, Viét Nam khoang 15,7% [5].

D€ chén doan rdi loan cuong duong & nam
gidi, Y hoc hién dai (YHHD) thuGng dung chi s6
testosteron trong mau 1a tiéu chudn hodc cé thé
dua vao bang cau hdi nhanh d€ danh gid dugc
tinh trang suy sinh duc dua trén triéu chirng va
ldm sang (Thang diém IIEF). D6i véi Y hoc cd
truyén (YHCT), r6i loan cuong dudng thudc
pham trl ctia bénh danh Dudng nuy, viéc chan
dodn bénh danh nay chu yéu la dua vao cac
triéu chirng tir dé dua ra phap tri phu hgp.

Vay cdu héi dat ra la: “"Cé mai lién quan nao
gilta cac hoi chirng bénh YHCT clGa bénh danh
Duong nuy vdi mic do rdi loan cudng dudng
theo thang diém IIEF hay khong?”. Nghién clru
nay dugc ti€n hanh nham khao sat mdi lién quan
gitta cac hoi chirng bénh YHCT cla bénh danh
Duong nuy vdéi mic do rdi loan cudng dudng
theo thang diém IIEF.

IIl. BOI TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru. Cat ngang mo ta

Pia diém va thdi gian nghién cdu.
Nghién c(ru tai bénh vién Lé Van Thinh tr thang
02/2023 — 06/2023.

Dai tugng nghién ciru

Tiéu chudn chon

- Nam gidi tr du 18 tudi trg 1&n, ¢ réi loan
cuong duong (téng thang diém IIEF < 60 diém).

- C6 quan hé tinh duc trong 4 tuan qua.

- Tw nguyén dong y tham gia nghién c(u.

Tiéu chuan loai. Ngudi bénh khdng tra 10i
déy dd cac cau hoi hodc thi€u bat ky thong tin
nao trong bai khao sat._

Ky thuat chon mau. Lay tron mau

Quy trinh thu thap so6 liéu

Buoc 1. Thiét lap phi€u khao sat hoi ching
bénh YHCT: Trén tai liéu YHCT c6 mo6 ta hoi
chirng bénh cia Dudng nuy trong cac sach dugc
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cac trudng dai hoc giang day hodc tham khao
cho cac bac dai hoc va sau dai hoc. Lay ra cac
triéu chiing xuat hién > 50% va lap bang phéng
van theo t chan YHCT.

Budc 2. BN thda tiéu chudn chon bénh dong
y tham gia nghién clru, dugc khao sat bang hinh
thirc truc ti€p, ngudi bénh sé hoan thanh Bang
cau héi IIEF, bang cau héi YHCT dé phén loai hoi
ching bénh cla bénh danh Ducng nuy.

Thang diém IIEF (International Idex of
Erectile Functlon) la thang diém ho trg danh gia
roi loan chi’c ndng cuong duong. MG cau hai
cho diém tor 0 dén 5. Chan doan c6 ri loan
cuong duong khi tdng thang diém IIEF < 60
diém. Mic dd rdi loan cuong dudng dugc qui
dinh nhu sau:

6 — 20 diém: M(rc do ning

21 - 30 di€ém: M{c dd trung binh

31 — 59 diém: Mic d6 nhe [8]

Xt ly sO liéu. SO liéu thu thap tir nghién
clru dugc nhap bang phan mém Microsoft Excel
2013 va x{r ly bang phan mém SPSS 20. Nhiing
bién sd dinh tinh dugc md ta bang tan sudt va ty
Ié %, bi€én s6 dinh Iugng dugc trinh bay dudi
dang trung binh £ d6 léch chudn néu cd phan
phdi chuan hodc dudi dang trung vi va khoang
t(r phan vi néu khdng cé phan phdi chudn. Phép
ki€m chi binh phuagng khuynh hudng dugc ding
dé xac dinh mdi lién quan gilta cdc hdi ching
bénh YHCT va mic db rGi loan cudng ducng
theo chi s6 IIEF. Cac su khac biét dugc xem la
c6 y nghia thong ké khi gia tri p<0,05.

Pao dirc nghién clru. Tat cd nhirng ngudi
bénh tham gia déu dugc giadi thich rd rang vé
muc tiéu nghién clu, Igi ich va nguy co, ki vao
gidy dong thuan tham gia nghién clru. Thong tin
nghién clfu dugc bao mat va chi dung trong muc
dich nghién cru. Nghién cru dugc théng qua bai
HoOi dong DPao dirc trong nghién ctu Y sinh hoc
bai hoc Y Dugc TPHCM theo Quyét dinh s6
226/HDDD-DHYD ngay 20/02/2023.

INl. KET QUA NGHIEN CU'U

C6 10 y van dugc chon va ghi nhan dugc 3 hoi
chiing YHCT clia nguGi bénh Duang nuy, bao gém:
Nguyén duang bét tdc, Tam ty hu, Thap nhiét.

3.1. Péc di€ém mau nghién ciru. Nghién
ctru thu thap dugc 375 nam gidi tham gia.

Bang 1. Ty Ié vé tudi cua din sé nghién

ctru (n=375)
Nhom tudi Tan s6 Ty I (%)
DuGi 40 tuoi 63 16,8%
40-45 tuoOi 131 34,9%
55-64 tuoi 120 32%
Trén 65 tudi 375 16,3%
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Nhém tudi dudi 40 tudi la 16,8%, nhém tudi
40 — 54 tudi 1a 34,9%, nhdém 55 — 64 tudi la
32%, nhém trén 65 tudi 1a 16,3%.

Bang 2. Ty Ié nguoi bénh phdn bé theo
nghé nghiép (n=375)

Nghé nghiép Tanso | Ty lé (%)
Cong viéc thién veé lao
36na chan tay 219 | 219 (58.4%)
Cong viéc thién vé lao
déng trll éc 114 114 (30,40/0)
Khong con lam viéc 42 42 (11,2%)

Nhom d6i tugng cd cong viéc nghiéng Vé lao
dong chan tay chién 58,4%, cong viéc nghiéng
vé lao dong tri 6c chiém 30,4%, nhom con lai
chiém 11,2%.

3.2. Mirc do6 RLCD cua ngudi bénh

Bang 3. Mirc dé RLCD cua nguoi bénh

(n=375)
Mirc do Tan sO Ty Ié (%)
Nhe 197 52,5
Trung binh 148 39,5
Nang 30 8,0

Mic do RLCD cua bénh nhan trong dan s6
nghién clu theo th( tu nhe, nadng, trung binh [an
luot 1a 52,5%, 39,5%, 8%.

3.3. Ty Ié hdi chirng bénh theo Y hoc co
truyén

Bang 4. Ty Ié hdéi ching bénh theo
YHCT (n=375)

HOi chirng bénh YHCT | Tan s6 | Ty I€ (%)
Nguyén dudng bat tuc 242 64,5%
Tam ty hu 104 27,7%
Thap nhiét 29 7,7%

HOi chirng bénh theo YHCT gom Nguyén
duong bat tic chi€ém ty 1€ cao nhat (64,5%), ti€p
theo dén Tam ty hu (27,7%), ty |€ thap nhat la
Thap nhiét (7,7%).

3.4. Mdéi lién quan giita cac dang thé
chat YHCT va mirc do RLCD

Bang 5. Moi lién quan giita cac dang
thé chat YHCT va mic dd RLCD trén nguoi
bénh co RLCD (n=375)

Mirc Hoi chirng bénh YHCT
a6 Nguyén ducongl Tamty | Thap P
; bat tic hu nhiét
Nhe 97(25,9%) |75(20%)|25(6,7%)
Tg#{;]g 118(31,5%) [26(6,9%)| 4(1,1%) |0,02
N&ng| 27(7,2%) |3(0,8%)| 0(0%)

Qua khao sat trén lam sang nhan thady,
ngudi bénh & mic do r6i loan cugng duang nhe
c6 héi chi’ng bénh Nguyén dudng bat tic va
Tam ty hu, 8 mic do réi loan cugng duadng
trung binh da s6 la Nguyén ducng bat tlc vdi

80% (n=118/148), con lai la 8 mdc do rbi loan
nang nam & Nguyén duang bat tuc chiém 90%
(n=27/30) va khong cé Thap nhiét. Mirc do roi
loan cuang dudng IIEF v@i cac hdi chirng bénh
YHCT c6 mai lién quan vdi nhau véi p<0,05.

IV. BAN LUAN

D&i tugng nghién cltu da s& & dd tudi 40-54
tudi la 34,9% va 55-64 tudi la 32%. DY tudi dudi
40 tudi tham gia nghién c(tu chi rdi vao khoang
16,8% dan s6. Nghién cfu cé do chénh Iéch vdi
tac gia Merrin Quilter (2017) va tac gia Kristian
Leisegang (2021) khi ti 1& d6 tuSi nghién clu
trung binh da s6 tir 40-70 tudi [6,7]. Su chénh
léch nay cd thé do dan s6 nghién ctru cta vi tri
dia Ii tai noi khao sat. O' dd tudi 40-54 tudi mac
du van co thé cd r6i loan cuong ducng nhung
thudng & mirc d6 rat nhe va & db tudi nay dang
la do tudi lao ddng va con khoé manh nén it
quan tam dén van dé vé sinh duc clia ban than.
Con & dd tudi trén 65 tubi chiém 16% dan sb
nghién cltu, & dd tudi nay da sb 1a dan s6 huu tri
khéng con lam viéc, & d6 tudi nay cd thé da xay
ra qua trinh ldo hod mdt thdi gian, bang chiing
cho thdy & d6 tubi nay chi sb réi loan cudng
duong thudng ndm & mic ndng, dd tudi nay
thudng d3 bi anh hudng bdi “thién quy suy” va
cling co thé 1a do van dé nhay cam hodc ngudi
bénh khong con qua quan tam dén van deé tinh
duc nita ma la cac van dé khac trong cudc song.

Nghién cu trén lam sang ghi nhan dugc 3
héi chirng bénh theo YHCT, hdi chiing bénh
thudng gap nhat la Nguyén dugng bat tic va it
gap nhat la Thap nhiét, tuong duong vdi cac
nghién clfu cda tac gia Tran Quan Anh (2009) va
tac gia Mai Phuong Thanh (2019) [2,4]. Pa sO
bénh nhan cé cac triéu chiing clta Ducng nuy
kém theo cac than phién vé dau lung moi goi,
yéu, U tai, tdc rung, sg lanh, bénh nhan gay yéu,
doan hai, sdc mat trang nhgt tugng (ng vdi hoi
chirng bénh Nguyén duong bat tuc chi€ém hon
64% dan s6 nghién clfu. Ti€p dén la nam gigi co
cac triéu chirng ciia Duong nuy kém theo nhiing
triéu ching lién quan dén tang Tam va Ty nhu
hoi hop, tinh than mét mdi, bung trudng, dai
tién nhdo, hay hoang sg, ngld hay mong mi,
nhitng d6i tugng nam gidi nay chiém khoang
gan 28%. Culi cung la cac ddi tugng nam gidi
¢ r6i loan cugng dudng kém theo cac triéu
chiing dau nglfa vliing sinh duc va tiéu tién sén
dd chi chiém gan 8% dan s6 muc tiéu. Diéu nay
cling da dugc ghi nhan trong cac tai liéu YHCT
rang Duong nuy la chirng thudc hu chirng thi
nhi€éu ma thyc chiing thi it. Trong hu ching thi
loai Ducgng nuy do nguyén ducng & ha tiéu bat
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tdc chiém phan nhiéu. Con Thap nhiét don
xuéng thudc Thuc chirng it gap [1].

Trong dan s6 nghién cru ngudi bénh cd hoi
chirng Thap nhiét da s6 cé mic do roi loan
cudng duong nhe véi 86% (n=25/29) vGi mét it
trudng hgp & mic d6 trung binh va khong cd
ngudi bénh nao & muc rdi loan cugng dudng
nang, nhu vy cé thé nhadn thdy & thé thuc
chirng nay ngudi bénh da s6 thudng c6 muirc do
rOi loan cuong dudng nhe. Trong khi do, nhiing
ngudi bénh cd mirc rbi loan cuong duong ndng
trong dan s6 nghién clu cé téi 90% (n=27/30)
c6 kém theo cac triéu chimg clda hoi chimg
Nguyén dugng bat tdc, con & mic do rdi loan
cuong duong trung binh trong dén s6 nghién
ctu co téi 80% (n=118/148) c6 kem theo cac
triéu chi’ng clla Nguyén ducng bat tic. Qua
khao sat trén Iam sang nhan thdy, nhitng ngusi
c6 muc do rdi loan cugng dudng trung binh va
nang da s6 c6 mang hoi chirfng Nguyén dudng
bat tic. CO thé thdy khi mirc dd réi loan cuong
duong nhe sé tuong Ung vdéi hoi chirng bénh
nhe, thuc chiing theo YHCT, con mdc r6i loan
cuang duong cang nghiém trong thi sé cd cac
triéu ching tuong Ung vdi héi ching bénh
Nguyén duong bat tuc.

Theo ly luan YHCT, thuc chu‘ng dé chita, hu
chitng khd chifa. Xét vé nguyén nhan, cd ché
bénh sinh ctua Dugng nuy, phong duc qua do
hodc mac tat tht dam lam cho tinh kiét, than
tinh suy t6n dan dén ménh mén hoa suy sinh ra
chirng duong nuy, hodc suy nghi lo 1ang qua do
lam ton thuong tadm ty, tdm ty hu suy lam cho
tinh huyét suy giam, tinh ngii tang khéng dé vé
than du khién cho tinh clia than bj hao ton dan
dan dén ménh mon hda suy (chan hda suy) gay
dudng nuy, hay khi€p dam, hodng sg lam tén
thu‘dng than dan dén than khi hao tén, khdng
thé tac cudng lam cho duong vét khong cuang
hoac cuong ma khong kién. Ngoai ra, an udng
that diéu, rugu ché vd do, tich nhiét trong ca thé
don xudng ha tiéu, hodc do thap nhiét & ha tiéu
(soi, viém nhiem lau ngay) udt lai gay ra ta hda
noi b&, thap trd Can mach dan dén chan ducong
bat tuyén sinh ra chéing duang nuy. C6 thé thay,
& cac thé hu ching, biéu hién chinh khi suy
nhugc, tinh huyét hu hao tir bén trong, cac tang
pht (Tam, Ty, Than) bén trong thudc phan ly bi
ton thuong. Diéu tri Nguyén duong bét tic nén
on bd than duong, dung thém céc loai dudng 4m
dién tinh b6 huyét dé thu cdng tir tr mdi c6 hiéu
qua. Con nhu tu' Iy tich luy 1au ngay, tinh huyét
hu hao tir bén trong dan dén cerng Ducng nuy
do Tam Ty déu hu thi nén bd ich Tam Ty. Hoi
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cerng bénh Thép nhiét thudc thuc cerng bénh
méi dién tién & Can mach thudc biéu, didu tri
dung loai thuGc thanh tiét thap nhiét va khong
nén udng kéo dai [1,3] . Qua d6 cd thé thdy hoi
ching bénh thudc hu chiing bénh tén thuang
vao bén trong, khé chira tuang (rng vdi RLCD
mUfc d0 nang theo YHHD, con thuc chirng bénh
ton thu‘dng bén ngoai, de chita tugng Ung Vvdi
RLCD mrc d6 nhe theo YHHD.

V. KET LUAN

Mirc do rGi loan cuong duong cla ngudi
bénh trong dan s6 nghién clfu theo th(r tu nhe,
nang, trung binh lan lugt la 52,5%, 39,5%, 8%.
HOi chiing bénh theo YHCT gém Nguyén dudng
bat tic 64,5%, Tam ty hu 27,7%, Thap nhiét
7,7%. C6 mai lién quan gilta mdc do rbi loan
cudng duang IIEF véi cac hoi chitng bénh YHCT.

VI. LO1 CAM ON
Nhom nghién clu xin gui IGi cdm on dén

Bénh vién L& Van Thinh da tao diéu kién thuan

Igi dé tién hanh nghién clu.
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