TAP CHI Y HOC VIET NAM TAP 560 - THANG 3 - SO 1 - NAM 2026

PAC PIEM DICH TE VA LAM SANG CUA BENH NHAN VAY NEN
VA VIEM DA CO PIA O VIET NAM

Pham Anh Duy?, Huynh Thi Xuin TAm!, Chiu Vin Tré!

TOM TAT

Pat van deé: Vay nén va V|em da cd dia la hai
bénh da wem man tinh phé blen c6 co ché bénh sinh
phirc tap va biéu hién 1am sang da dang. Du tu’ng
dugc xem Ia hai bénh Iy riéng blet cac nghién cu‘u
gan day cho thay chung chia se nh|eu déc diém vé
dich t€, nguy cd viém hé thong va ganh nang diéu tri.
Viéc so sanh hai nhém bénh nhan gidp nhan dién ro
hon céc yéu t lién quan muic doé bénh va ho trg dinh
hudng theo ddi Iam sang. Muc tleu MO ta va so sanh
dac dlem dich t& va 1am sang cla benh nhan vay nén
va viém da co dia. Doi tugng va phuang phap
nghlen clru: Nghlen cfu mo ta cat ngang trén bénh
nhan dén kham tai_Bénh vién Da lieu TP.HCM tir
02/2025-10/2025. Mau dugc chon thuan tién, bat cap
theo tudi va gidi gl 1) Thu thap cac du’ liéu: tu0| gIO'I
BMI, thdi gian mac bénh, SCORAD va PASI Két qua:
Hai nhom bénh co phan bS tudi, gisi va BMI tuong
dong. Hat thudc va rugu bia gap nhiéu & nam gidi
nhung khong khac blet co y ngh|a gitra hai nhom
Bénh nhan vay nén c6 thdi gian mdc bénh dai han, va
muc do nang hon lién quan dén khéi phat sém, tang
huy&t ap va ton thuong méng. Viém da cd dia chu yéu
thudc nhom nhe-trung binh theo SCORAD. Két luan:
Hai bénh c6 déc diém dich té tuong tu, khac biét chu
yeu vé dién tién 1dm sang va biéu hién muirc do bénh.
Két qua gop phan dinh erdng theo ddi va ca thé héa
diéu tri. Tu khoa: vay nén; viém da cd dia; dich t&;
Idm sang; mic do bénh.

SUMMARY
EPIDEMIOLOGICAL AND CLINICAL
CHARACTERISTICS OF PATIENTS WITH
PSORIASIS AND ATOPIC DERMATITIS

IN VIETNAM

Background: Psoriasis and atopic dermatitis are
two common chronic inflammatory skin diseases with
distinct immunological pathways but potentially
overlapping epidemiological patterns. Recent evidence
has highlighted shared systemic inflammatory risk and
disease burden, making comparative characterization
valuable for clinical decision-making. Objective: To
describe and compare epidemiological and clinical
features of patients with psoriasis and atopic
dermatitis. Materials and Methods: A cross-
sectional study was conducted at Ho Chi Minh City
Dermatology Hospital from February to October 2025.
Patients were recruited by convenience sampling and
matched for age and sex at a 1:1 ratio. Data collected
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included age, sex, BMI, disease duration, and severity
measures (PASI for psoriasis and SCORAD for atopic
dermatitis). Results: The two groups showed similar
age and sex distributions, with most participants being
middle-aged. BMI and lifestyle factors such as
smoking and alcohol consumption were not
significantly different. Psoriasis patients had longer
disease duration, and severe PASI scores were
associated with early onset, hypertension, and nail
involvement.  Atopic  dermatitis cases  were
predominantly mild to moderate based on SCORAD.
Conclusion: Psoriasis and atopic dermatitis share
comparable epidemiological characteristics, while
clinical differences are mainly reflected in chronicity
and severity. Findings may support patient
stratification and targeted management strategies.

Keywords:  psoriasis; atopic  dermatitis;
epidemiology; clinical characteristics; disease severity
I. DAT VAN DE

Vay nén va viém da co dia la hai bénh da
viém man tinh terdng gap trong thuc hanh da
liéu, véi ti 1& mic cao va dién tién kéo dai, gay
anh hudng dang k& dén chat lugng sdng. Mac
du cd ché bénh sinh khac nhau, ca hai bénh déu
cd dic diém lam sang da dang va biéu hién
khdng ddng nhét gilfa cac nhém tudi, gidi tinh va
thdi gian mac bénh.

Vay nén 13 bénh ly cé tinh chat mién dich—
viém, anh hudng khoang 2% dan s chung, vai
hai dinh tudi khi phat: truéc 40 tudi (lién quan
typ I) va sau 40 tudi (typ II) [1], [2] Vé mat lam
sang, vay nén biéu hién cha yeu dudi dang
mang man tinh, kém tdng sirng, & sirng va xu
hudng tién trin kéo dai. Cac yéu t& nhu tdn
thuong mong, thdi gian mac bénh 1au ndm hay
khdi phat s6m thudng lién quan mic d6 nang
hon cua bénh [3]. Biéu nay phu hgp vdi két qua
nghién ctu hién tai, trong dé bénh nhan vay nén
6 thdi gian mac bénh trung vi 13 ndm, tudi khdi
phat s6m hon va diém PASI cao hon rd rét &
nhém cé tén thuong méng.

Viém da cd dia, ngugc lai, la bénh viém da
man tinh thién vé dap ('ng mién dich Th2, vdi ti
Ié mac 10-20% tuy qudc gia [3]. Bénh khdi phat
sém hon & tré em, nhu’ng o} ngu’dl I6n thudng
dién tién kéo dai, v8i cac biéu hién dic trung
nhu kho da, nglra, viém da dang man va lichen
hda. Lam sang thay déi theo tudi, méi trudng va
cd dia di ing. K&t qua nghién clru hién tai cho
thdy bénh nhan viém da cg dia chi yéu & mic
dd nhe dén vira, diém SCORAD trung vi 25,45 va
khdng lién quan manh dén cac dic diém nhu
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gidi tinh, BMI hay thoi quen hut thuéc—diéu nay
phU hop véi nhan dinh rdng mic dd ndng cla
viém da cd dia thuGng chiu anh hudng nhiéu bai
hang rao da va yéu t6 cd dia han la cac yéu t6
l&dm sang di kem.

Khi so sanh hai bénh, nghién citu cho thay
nhom vay nén co thdi gian mac bénh dai han, ty
|é thUra can—béo phi cao hon va mic d6 bénh
nang hon; trong khi nhém viém da cd dia c6 xu
hudng khdi phat muén hon va mirc d6 da lieu
nhe han. Nhitng khac biét nay phan anh ban
chét bénh sinh va tién trién cua hai bénh viém
da man tinh, dong thdi gitp ly gidi su khac biét
vé biéu hién 1dm sang va ganh ndng bénh giira
hai quan thé.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién clru

2.1.1. boi tuong nghién ciau. Nghién ctru
dugc thuc hién trén cac bénh nhan vay nén va
viém da cd dia, dugc chan doan xac dinh bdi bac
si chuyén khoa tai Bénh vién Da liéu TP.HCM va
dén kham trong giai doan tur 02/2025 dén
10/2025.

2.1.2. Tiéu chi lua chon. Bénh nhan dugc
chan doan vay nén hoéc viém da cd dia.

TU 40-69 tudi.

bbéng y tham gia nghién clru; Cé day du dir
liéu dich t€, Iam sang va can lam sang can thiét.

2.1.3. Tiéu chi loai trir. HO sa thiéu dir liéu
quan trong.

Bénh nhan mac dong thdi ca vay nén va
viém da cd dia; Thubc nhém dac biét nhu phu
nr mang thai/cho con bu hodc khéng hgp tac.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién cliu
mo ta cat ngang.

222 Co mau va phuong phap chon
méu. Mau dudc chon béng perdng phap thuan
tién khdng xac sudt, sau do bat c3p theo tudi
(:l:3 nam) va gidi t|'nh theo ty 1€ 1:1 gilta nhom
vay nén va viém da cd dia.

Mau dugc thu tai phong kham, khoa L&m
sang 1 va khoa Lam sang 2 tur th(r Hai dén th(
Sau hang tuan, cho dén khi dat du s6 lugng.

2.2.3. Noi dung nghién ctru. Cac thong
tin dugc thu thap bao gom

e Dic diém dich té: tudi,
trinh do hoc van.

e Dc diém Idm sang: thdi gian mac bénh,
tudi khdi phat, chi s6 BMI, m{ic dd ning bénh
(PASI d6i véi vay nén; SCORAD ddi véi viém da
co dia).

¢ Can lam sang: Cholesterol toan phan, HDL.

Tai khoa lam sang, diéu duGng ti€n hanh do

gidi, ndi cu try,
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chiéu cao, can nang va lay mau xét nghiém theo
quy trinh chudn. Cac thdng tin khac dugc thu
bang bang hoi chudn hoa.

2.2.4. Cong cu thu thap so liéu. St dung
phleu thu thap dir liéu dugc thiét k& san, bao
gdm cac muc dich t&, 1dm sang va can Iam sang.

2.2.5. Phan tich s6 liéu. DUt liéu dugc ma
hod va nhdp bang phan mém Epidata 3.1, kiém
tra va lam sach, loai bd trudng hgp thi€u dir liéu
va diéu chinh outlier.S6 liéu dugc phén tich bang
STATA 17.0.Cac bién dinh tinh dugc trinh bay
dudi dang tan s6 va ty Ié phan tram. Cac bién
dinh lugng dugc md ta bdng trung binh + do
léch chudn, hodc trung vi va khoang t phan vi
tuy vao phan phdi dir liéu.

Il. KET QUA NGHIEN cU'U
Bang 1: Pic diém tudi va gidi

Nhém |(Nhém vay
Picdiém |viemdacd| nén P
dia (n=90) (n=90)
Tudi
Tr“tfc,? vi (khoangise o 48 63) 56 (48-63)
phan vi) 0,116*
Gia tri nho nhat !
— Gia tri I6n nhéat 40-69 40-69
GiGi
Nam 48 (53,3%) 48 (53,3%)
NG 42 (46,7%) |42 (46,7%)

* Phép kiém Wilcoxon signed ranks
Hai nhém vay nén va viém da co dia cd tudi
trung vi tuong duang, khong cé khac biét thdng
ké. Ty Ié nam va nif gan nhu gi6bng nhau & ca
hai nhém, cho thay gidi tinh khong phai yéu t6
phan bd khac biét gilra hai bénh.
Bang 2: Pic diém xd héi hoc

Nhom viém da

Nhom vay

Bac diem cd dia (n=90) |nén (n=90)
Trinh d6 hoc van
MU chir 2 (2,3%) 0 (0%)
Cap 1 10 (11,1%) | 24 (26,7%)
Cap 2 27 (30%) 31 (34,4%)
Cép 3 30 (33,3%) | 19 (21,1%)
ng’;‘g /SZ%CSE’ 18 (20%) | 14 (15,6%)
Sau dai hoc 3 (3,3%) 2 (2,2%)
Tong 90 (100%) 90 (100%)
Ngi 6
Ngoai TPHCM 22 (24,4%) 38 (42,2%)
Trong TPHCM 68 (75,6%) 52 (57,8%)
Tong 90 (100%) 90 (100%)

Phan I6n ngudi bénh cu tru tai TP.HCM, cao

han & nhom viém da cg dia. Trinh d6 hoc van
phan b6 khac nhau gilta hai nhém nhung khéng
c6 khac biét I16n vé mat dich té hoc.
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Bang 3: Tinh trang BMI

v s Viém da cc | Vay nén
bacdiem | 42 (n=90)| (n=90) | P
BMI (n=180)

Trung binh +
@ 1ach chudn 22,97+£3,1 |23,76+3,09/0,116*

* phép kiém t bat cap
BMI trung binh gilta hai nhom khéng chénh
léch dang k&. Nhém vay nén cb ty & thira
can/béo phi cao hon nhe nhung khong dat y
nghia thong keé.
Bang 4: So sanh phan loai BMI

Gia tri nho nhat
— Gid tri 16n nhat 5-67 10-68

* phép kiém Wilcoxon signed ranks
Nhom vay nén cd thsi gian mac bénh 1au
han déng ké so véi nhém viém da cd dia. Day la
d&c diém phu hdp véi tinh chdt man tinh va tién
trién kéo dai clia vay nén.
Bang 7: Pdc diém huyét ap

Pac | Viém daco Vay nén p
diém | dia (n=90) (n=90)

Tang huyét ap
C6 | 35(38,9%) | 44 (48,5%)

0,211%*

* phép kiém Stuart-Maxwell
Phan loai BMI (binh thudng, thira can, béo
phi) phan bd tuong tu nhau gitta hai nhém.
Khdng cb khac biét dang ké, cho thdy BMI khdng
phai yéu t6 phan biét ro rang gilra hai bénh.
Bang 5: Yéu té nguy co tim mach (hut
thuéc, uéng ruou)
Viém da co
dia (n, %)

23 (47,9%)

Vay nén
(n, %)

24 (50%) | 1

Yéu t6 nguy co P*

Nam gidi hat

* phép kiém McNemar

v Viém da cg | Vay nén Khon 55 (61,1% 46 (51,5%
bacdiem | 42 (n=90) (ni90) P : ( ) ( )
Phan loai BMI Ty |€ tang huyét ap & nhdm vay nén cao han
Gay 5 (5,6%) 2 (2,2%) nhung chua dat y nghia thong ké. Xu hudng nay
Binh thudng | 38 (43,1%) |34 (37,8%)|0,603*| phu hgp vdi mdi lién quan da dugc ghi nhan
Thira can | 23 (25,6%) | 27 (30%) gitra vay nén va nguy cd tim mach.
Béo phi 24 (25,7%) | 27 (30%) Bang 8: Phin dé viém da co dia

(SCORAD)
Phan do SCORAD | Viém da co dia (n=90)
Nhe 44 (48,9%)
Vira 38 (42,2%)
Nang 8 (8,9%)

Phan 16n bénh nhan viém da cc dia ndm
trong nhdm mirc d6 nhe—vira. Biéu nay phu hgp
véi dic diém bénh & ngudi 16n, thudng dién tién
dai dang nhung khéng qué nang.

Bang 9: SCORAD va cac yéu to'lién quan

thudc 14 (n=48) < ..~ |Diém SCORAD (Trung
A Pac diém g . , AT P
Nam gigi uéng : vi, khoang tir phan vi)
G bia (n=48) |20 (41,7%)|18 (37,5%)(0,824 e
Hut thuoc 14 ca Nam (n=48) 23,25 (15,1-32) 0,379%*
S 23 (25,6%) |24 (26,7% 1 - L L ’
hai gidi (n=180) | 2> (22:6%) 24 (26,7%) NI (n=42) | 26,35 (17,8-35,0)
N gidi hat thudc o Phan loai BMI
, s % 1 = <
la (n=42) 0(0%) | 0(0%) Gay (n=5) 20,2 (17,1-28,8)
N{r giGi ubng rugu Binh thudng
bia (ned2) 0(0%) |2(4,76%)| 1 (n=38) 27,15 (15,3-32,8)  0,908**
Uodng rugu bia ca o 0 Thira can (n=23) 25,7 (20,4-31,4)
hai gidi (n=180) |20 (22:2%)|20 (22,2%)| 1 | gz it m—p2)| 31,3 (14,55.37,7)
* phép kiém McNemar Hat thuoc la
Ty Ié hat thuGc va ubng rugu bia chd yéu Co (n=23) 23,2 (14,9-34,2) 0,674*
cao 6 nam gidi, tuong tu & ca hai nhom bénh. | Khéng (n=67) 25,9 (17,1-32,8)
Khong cd khac biét cé y nghia thdng ké. Uong rucu bia
Bang 6: Tién can ban than Co (n=20) 20,4 (13,6-26,95) 0,079*
o e Viém da co| Vay nén Khéng (n=70) 26,85 (17,8-35,6)
bacdiem 4o (n=90)| (n=90) | P Phan d6 huyat ap
Thgi gian mac (nam) Binh thudng 26.35 (14.55-29 75
Trung vi (khoang| (17) |13 (4-20) _(n=36) 35 (14, 73)
t& phan vi) <0,001% Binh thudng 26,3 (13,8-35,9) 0,702**
Gig trinhd nhat| | oo 1-44 cao (n=19) ' T
— Gia tri I6n nhét Do 1 (n=24) | 24,25 (20,45-33,75)
Tu6i khdi phat (nam) Do 2 (n=11) 22,7 (11,4-39,5)

Trung vi (khoang <0,001%

t& phan vi)

50 (42-61) [41 (33-51)

* phép kiém Mann-Whitney,
** phép kiém Kruskal-Wallis
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Khong thady mai lién quan rd rang gitta do
nang SCORAD vdi gidi tinh, BMI, thdi quen hat
thu6c hodc tién can. Mlc d6 bénh dudng nhu
phu thudc nhiéu hon vao yéu t6é cd dia va hang
rao da.

Bang 10: Phan do vay nén (PASI)

Pac diém | Vay nén (n=90)
Phan do PASI

Nhe 50 (55,56%)
Vira 25 (27,78%)
Nang 15 (16,67%)

Pa s6 bénh nhan vay nén thuéc muac dd
nhe-vtra, nhung van ¢ moét nhdm nhd nang
han. Piéu nay phlu hop véi dic diém 1dm sang da
dang cla vay nén.

Bang 11: Moi lién quan PASI voi cdc
yéu té'lam san

. Piém PASI (Trung vi,
bac diem khoang t(r(phéngli) P
Gigi
Nam (n=48) | 9,55 (4,95-17,85) | 0,55*
NT (n=42) 7,35 (4,8-17)
Nhom tudi khéi phat
<40 tubi (n=36)] 11,5 (6,55-19,55) | 0,028*
>40 tudi (n=54) 6,6 (3,8-15,2)
Phan loai BMI
Gay (n=2) 25,1 (18,5-31,6)
Binh thudng
(n=34) 11,25 (4,8-19,5)  |0,155%*
Thira can (n=27) 8,1(5,5-11,8)
B&o phi (n=27) 6,6 (3,6-15,2)
Hut thudc la
C6 (n=24) 8 (4,95-15,2) 0,626*
Khong (n=66) 8,5 (4,8-19,2)
Uong rugu bia
Cé (n=20) 7,55 (3,55-10,3) 0,179*
Khong (n=70) 8,75 (5-19,1)
Phan do huyét ap
Binh thuGng ]
(n=28) 14,2 (7,7-22,6)
Binh thudng cao 0,014**
(n=18) 8,7 (5,5-17,2)
D6 1 (n=34) 5,3 (3,4-15,2)
D6 2 (n=10) 7.2 (6,1-8,8)
Ton thuong méng
Co (n=57) 10,1 (5,7-19,2) <0,001*
Khong (n=33) 5,6 (2,6-10,5)

* phép kiém Mann-Whitney U, ** phep kiém

Kruskal-Wallis

Piém PASI cao hon ¢d y nghia & bénh nhan

khdi phat s6m, cd tang huyét ap va dac biét co

ton thucng méng. Pay Ia cac yéu td da dudc ghi
nhan lién quan mirc d6 ndng cla vay nén.

IV. BAN LUAN
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Pic diém dich té. K& qua nghién cliu cho
thdy do tudi trung vi cla hai nhém viém da cg
dia va vay nén [an lugt la 56,5 va 56 tudi, phu
hgp vai nhan dinh réng ca hai bénh Iy déu c6 thé
xuat hién & ngudi trudng thanh va kéo dai man
tinh. biéu nay tugng dong vdi cac bao cao qudc
t& khi vay nén thudng c6 hai dinh tudi khai phat,
trong d6 mét dinh sau 40 tudi lién quan dén thé
tuyp II [1],[2].

Ty |€ nam giGi chi€m uu thé nhe (53,3%) &
ca hai nhém, phu hgp véi dir liéu dich té trudc
dd, cho thay bénh khong cé su khac biét ro rét
theo gidi [4]. Su phan b6 bénh nhan cu trd cha
yéu tai TP.HCM phan 4nh d&c diém clia bénh
vién tuyén cudi va khong phai la yéu t6 gay
nhiéu quan trong.

Pic diém 1am sang. BMI trung binh gilra
hai nhém khong c6 su khac biét, phu hgp véi cac
nghién clru cho réng tdng can/ béo phi cd thé
lién quan manh hon dén mic d6 nang cla vay
nén han la viém da co dia [5]. Trong nghién ciu
nay, nhdm vay nén cé xu hudng thira can cao
han, tuy chua dat ngudng khac biét thong ké.

Cac yéu t6 nguy cd tim mach c6 dién nhu
hut thudc 14 va rugu bia khong khac biét gilra hai
nhom, diéu nay quan trong bdi vi nhiéu nghién
cttu cho thay hat thudce la yéu t6 nguy cd doc lap
lam ndng vay nén [1], nhung khong dac hiéu vdi
viém da co dia.

Diém khac biét dang chl y nhat la thdi gian
mac bénh: nhém vay nén co trung vi thdi gian
bénh 13 nam so vdi 2 nam & nhém viém da co
dia. Day 13 yéu td c6 thé anh hudng dén murc dd
viém hé thong kéo dai, tir dé anh hudng nguy co
tim mach [6].

D6 ndng bénh cling phan anh déc diém bénh
hoc: SCORAD & mUc nhe—vlra chu yéu, trong khi
PASI c6 méi lién quan rd rét véi cac yéu té nhu
tudi khdi phat sém, tdng huyét ap va tén thuong
mong (p<0,001). Méi lién quan gitra PASI va ton
thugng méng phu hgp v6i c¢d ché bénh sinh cé
su tham gia manh mé cua truc IL-23/Th17 trong
cac thé vay nén ndng han [7,8].

V. KET LUAN

K&t qua nghién cltu cho thdy bénh nhan vay
nén va viém da cd dia c6 dic diém dich té tuang
ddi giéng nhau, khdng khac biét rd vé tudi, gidi
hay BMI. Cac yéu t6 lién quan 16i s6ng nhu hat
thudc va rugu bia gap cht yéu & nam gigi nhung
khdéng chénh léch cd y nghia giifa hai nhém.

Vé 1am sang, vay nén co thdi gian mac bénh
kéo dai hon, phan anh tinh chat man tinh ro rét
cla bénh. Da s6 bénh nhan & ca hai nhom &
mc d6 nhe dén vira, trong do viém da cd dia
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nghiéng vé SCORAD nhe-trung binh, con vay
nén c6 mac dé PASI bién thién han va lién quan
nhiéu han dén cac yéu t6 nhu khédi phat sém,
tang huyét ap va ton thuong méng.
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KET QUA TINH DICH PO TRU'O'C VA SAU PIEU TR] SUY SINH DUC NAM
CO GIAN TINH MACH THU’NG TINH TAI THANH PHO CAN THO'

Nguyén Trung Hiéu!, Nguyén Trung Kién’, Pam Vin Cuong?

TOM TAT

Muc tiéu: danh gia két qua tinh dich do trudc va
sau diéu tri phau thuat gian tinh mach thirng tinh va
lieu phap thay thé testosterone & bénh nhan suy sinh
duc cé gian tinh mach thiing tinh. P6i tugng va
phuong phap nghién ciru: nghién cliu mo ta cat
ngang, can thiép c6 nhédm chiing. Bao gom 74 bénh
nhan suy sinh duc nam c6 gian tinh mach thing tinh.
bugc chia thanh 2 nhdém diéu tri: 39 bénh nhan dugc
phau thuat gian tinh mach thirng tinh va 35 bénh
nhén dugc diéu tri bang Androgel 5g tai Thanh phd
Can Tha tir thang 04/2023 — dén thang 04/2025. Két
qua: Nhdm bénh nhan dugc phau thudt cé do tudi
trung binh va BMI thap han so v8i nhom diéu tri noi
khoa, khac biét nay co y nghia thong ké (p < 0,05).
Sau diéu tri phau thuat GTMTT thi c6 su cai thién mat
do, so lugng, ty 1€ di dong, ty |é di dong tién tdi, ty I€
song, ty Ié tinh tring binh thuGng so vdi diéu tri noi
khoa (p<0,05). K&t luan: Phau thuat gian tinh mach
thirng tinh & bénh nhan suy sinh duc nam co cai thién
chat lugng va s6 lugng tinh tring. 7o' khda: suy sinh
duc nam, gian tinh mach thirng tinh, phau thuat gian
tinh mach thing tinh, androgel.

SUMMARY
SEMEN ANALYSIS RESULTS BEFORE AND

AFTER TREATMENT OF MALE HYPOGONADISM

WITH VARICOCELE IN CAN THO CITY

Objective: To evaluate semen analysis results
before and after treatment with varicocelectomy and
testosterone replacement therapy in hypogonadal
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patients with varicocele. Subjects and Methods: A
controlled interventional cross-sectional descriptive
study. The study included 74 male patients with
hypogonadism and varicocele. They were divided into
two treatment groups: 39 patients underwent
varicocelectomy, and 35 patients were treated with 5g
Androgel in Can Tho City from April 2023 to April
2025. Results: The surgical group had a lower mean
age and BMI compared to the medical treatment
group, with these differences being statistically
significant (p < 0.05). After varicocelectomy, there
were improvements in sperm density, count, total
motility, progressive motility, viability, and normal
morphology rates compared to medical treatment (p <
0.05). Conclusion: Varicocelectomy in male
hypogonadal patients improves sperm quality and
quantity.

Keywords: male hypogonadism,
varicocelectomy, Androgel.

I. DAT VAN DE )

Theo hudng dan Hiép hoi Tiét niéu Chau Au
(EAU) nam 2025, dua ra dinh nghia suy sinh duc
nam la mot hoi chirng 1am sang bao gom cac
triéu chirng, cd hodc khong co6 dau hiéu va lién
quan dén gidm chiric nang tinh hoan la gidam san
xudt noi tiét t6 androgen va / hodc suy giam san
xuat tinh trdng [1]. Suy giam san xuat tinh tring
dugc phan anh qua cac chi s6 sau day trong tinh
dich d6: méat dd tinh trlng, tdng sd tinh trung, ty
Ié tinh trung di dbng, ty 1€ hinh dang binh
thudng, ty 1€ tinh trung séng.

Trong cac nguyén nhan gay suy sinh duc, cac
bénh ly tai tinh hoan, dac biét la gian tinh mach
thirng tinh, gilf vai tro quan trong. Ca ché bénh
sinh dugc cho la két qua cla nhiéu yéu t6 phdi
hap nhu tdng nhiét dd cuc bd, stress oxy hda, ton
thugng DNA tinh trung va rGi loan ndi tiét. Theo

varicocele,
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