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KET QUA PIEU TRI VIEM DA DAU BANG ITRACONAZOLE
TAI BENH VIEN C PA NANG NAM 2025

TOM TAT

Muc tiéu: So ! sanh hiéu qua diéu tri V|em da dau
béng 2 phéc do udng Itraconazole tai Bénh vién C Da
Nang. Phuaong phap: Nghién clru tién clru, can thiép
ldm sang khéng do6i chirng, dugc thuc hién trén 60
bénh nhan viém da dau mic do trung binh — nang.
Hai phac do dugc so sanh: (1) Itraconazole 100 mg x
2 lan/ngay trong 1 tuan, nghi 3 tuan, 13p lai 2 chu ky;
(2) Itraconazole 100 mg x 2 lan/ngay lién tuc trong 2
thang. Hiéu qua danh gia bang chi s6 SDASI va triéu
chirng l1am sang sau 1 va 2 thang diéu tri. Két qua:
Trong 60 benh nhan viém da dau, nam gldl chiém
81,7%, chu y&u & do tudi 60-79 (88 3%), VGi 56,7%
mac bénh dudi 3 nam. Triéu chiing terdng gap nhat
la nglra (96,7%), hong ban (83,3%), ton thucng doi
xing (70,0%), gidi han rd (66,7%), tap trung tai da
dau (80,0%) va da mét (73,3%). Sau 2 thang diéu tri,
phac do 2 dat ty Ié két qua rat tot va tét 73,4%, cao
hon so véi 33,3% & phac d6 1 (p = 0,015), cho thay
hiéu qua diéu tri vugt trdi. Két luan: Itraconazole la
Iya chon hiéu qua va an toan trong diéu tri viém da
dau mdc do trung binh — ndng, trong dé phac do
uéng lién tuc 2 thang dat hiéu qua vuat troi.

Tur khoa: Viém da dau, itraconazole, SDASI, diéu
tri, Bénh vién C Ba Nang.
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SUMMARY
TREATMENT OUTCOMES OF SEBORRHEIC
DERMATITIS WITH ITRACONAZOLE AT C

HOSPITAL, DA NANG IN 2025

Objective: To compare the therapeutic efficacy
of two oral Itraconazole regimens in the treatment of
seborrheic dermatitis at Da Nang C Hospital.
Methods: A prospective, non-controlled clinical
intervention study was conducted on 60 patients with
moderate to severe seborrheic dermatitis. Two
regimens were compared: (1) Itraconazole 100 mg
twice daily for 1 week, followed by a 3-week break,
repeated for 2 cycles; (2) Itraconazole 100 mg twice
daily continuously for 2 months. Efficacy was assessed
using the SDASI score and clinical symptoms after 1
and 2 months of treatment. Results: Among 60
patients, 81.7% were male, mostly aged 60-79 years
(88.3%), with 56.7% having a disease duration of less
than 3 years. The most common symptoms were
itching (96.7%), erythema (83.3%), symmetrical
lesions (70.0%), and well-defined borders (66.7%),
predominantly located on the scalp (80.0%) and face
(73.3%). After 2 months of treatment, Regimen 2
achieved 73.4% very good and good responses,
compared with 33.3% in Regimen 1 (p = 0.015),
indicating significantly better efficacy. Conclusion:
Itraconazole is an effective and safe option for
treating moderate to severe seborrheic dermatitis,
with the continuous 2-month regimen demonstrating
superior outcomes. Keywords: Seborrheic dermatitis,
itraconazole, SDASI, treatment, Da Nang C Hospital.

I. DAT VAN PE

Viém da dau la tinh trang viém da man tinh,
thudng xuat hién & viung da gidu tuyén ba [1].
Viém da da dau la mét bénh viém da phé bién
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vGi hinh thai san vay & nhiing vung giau tuyén
ba nhan, dac biét la da dau, mdt va cac nép gap
trén co thé, bénh dién tién dai dang, xen k& la
nhitng dgt bung phat. Tuy bénh khong gay nguy
hiém tinh mang nhung tén thuang thudng xay ra
8 mat, da dau, tran lam anh hudng khoéng nhé
dén thdm my, tdm Iy va chét lugng cubc sbng
cla bénh nhan. Ty Ié viém da dau la 2-11%
trong dan s6, 6 nhitng ngudi bénh nhan suy
giam mién dich, ty 1€ nay la 75-93% [2]. Tai Hoa
Ky, 2-5% dan s6 mac bénh viém da dau [3].

Chan doan bénh viém da dau khdéng khé
nhung bénh khé diéu tri ddt diém va hay tai
phat, lam ti€u t6n nhiéu chi phi diéu tri, tor do6
ddtra nd luc giai quyét van dé cho nén y té cua
moi quoc gia Hién nay, cé nhiéu phuong phap diéu
tri viém da dau véi dudng dung khac nhau: dung
tai chd va dudng toan than tuy tinh trang bénh.
Céc thubic béi tai chd nhu zinc pyrithione, selenium
sulfide, thudc khang ndm tai cho, corticosteroid tai
chd, pimecrolimus, héc in,... thudng dugc st dung
diéu tri bénh nhe. Cac thudc bdi nay gilp giam
triéu ching tam thdi nhung it hi€éu qua trong cac
truGng hdp bénh nang. Cac thudc khang ndm toan
than bao gbm itraconazole, fluconazole,... dugc
biét la cd hiéu qua diéu tri nhiém ndm loai
Malassezia, dugc dé xuat la mot trong nhiing
phuong thdc diéu tri trong trudng hgp khong dap
Ung thudc bbi hay bénh nang hodc bénh xay ra
nhiéu viing cd thé [2].

Tai Viét Nam, cho dén nay da cd nhiing
nghién cu diéu tri VDD bang udng itraconazol
két hdp boi corticoid hodc boi mG khang sinh...
Tuy nhién, diéu tri viém da dau bang thudc udng
itraconazol két hgp thudc boi Chamcromus chua
6 tac gia nao nghién cltu mot cach cd hé théng,
dac biét khu vuc Ba N3ng. Vi vdy ching ti tién
hanh nghién cltu dé tai véi muc tiéu: So sanh két
qua diéu tri viem da ddu bang 2 phdc dé udng
Itraconazole.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. BGi tugng
nghién clru gdm 60 bénh nhan dugc chan doan
xac dinh viém da dau mirc d6 trung binh va ndng
diéu tri tai Khoa Da lieu, Bénh vién C Pa Nang tur
thang 01 dén thang 6 nam 2025.

Tiéu chudn chon méau: Tubi > 18, cd ton
thuang dac trung: dat dd, bong vay ma, gidi han
khong rG, phan bo & Vl‘Jng dau, mat, nguc hodc
lung. Diém SDASI (Seborrheic Dermatitis Area
and Severity Index) tir 9 trd lén. Bong y tham
gia va tai kham day du.

Tiéu chudn loai trir: bénh gan man, phu
n{t cé thai/cho con b, di 'ng itraconazole, dung
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khang nam trong 4 tuan trudc, hodac khong tuan
tha diéu tri.

2.2. bia diém va thdi gian nghién ciru.
Nghién ctu dugc ti€n hanh tai Khoa Da lieu —
Bénh vién C Pa Nang, ndi ti€p nhan nhiéu
trudng hop viém da dau ¢ mirc do vira va ndng.

Thdi gian thu thap va theo doi tir 01/2025
dén 06/2025, bao gom kham ban dau, diéu tri,
va tai kham sau 1 va 2 thang.

2.3. Thiét ké nghién ciru. Thiét ké can
th|ep lam sang tién ctu, khong doi chiing, chia
ngau nhién 60 bénh nhan thanh hai nhém bang
nhau d€ so sanh hiéu qua hai phac d6 udng
itraconazole. Phan nhém thuc hién bang bang s6
ngau nhién; ngudi danh gia két qua khong biét
phac do diéu tri nham bao dam khach quan.

2.4. Phac d6 diéu tri. Phdc d6 1 (ngdt
quang): Itraconazole 100 mg x 2 lan/ngay trong 7
ngay, nghi 3 tuan, 13p lai hai chu ky (tdng 2 thang).

Phac d6 2 (lién tuc): Itraconazole 100 mg x
2 lan/ngay lién tuc trong 2 thang.

Bénh nhan dugc hudng dan vé sinh da bang
sifa rra mat pH trung tinh, khong dung corticoid
boi, ngu du giac va duy tri ché d6 an hap ly.

2.5. Chi so0 va tiéu chi danh gia

P3&c diém chung: Gidi tinh, nhdm tudi, thdi
gian mac bénh.

P&c diém 1dm sang: Hdng ban, vay da,
nglfa, rat, phan b8 va gidi han thuong tén, vi tri
ton thuong.

MUc do bénh: Nhe, trung binh, nang (trudc
va sau diéu tri). Danh gia dién tich va mic do
ton thuong dua trén 3 diu hiéu: hdng ban, bong
vay va tiét ba

Két qua diéu tri: Rat tot, tot, trung binh, kém.
Rat tot: giam >75% SDASI so vdi ban dau. Tot:
50-74%; Trung binh: 25-49%; Kém: <25%.

2.6. Quy trinh thu thap so6 liéu. Kham lan
1 (T0): ghi nhan hanh chinh, tién sir, danh gia
SDASI, mic d6 nglra, chup anh lam sang. Kham
[an 2 (T1 — sau 1 thang): danh gid dap Ung va
tadc dung phu. Khdm lan 3 (T2 - sau 2 thang):
danh gia két qua cudi, phan loai mdc cai thién.
D{ liéu dudc thu thap vao phiéu tiéu chudn hoa,
nhap song song bdi hai can bd ddc 1ap d€ bao
dam chinh xac.

2.7. Xtr ly va phan tich s6 liéu. Phan tich
bang SPSS 22.0. Bién dinh lugng: trung binh +
dd Iéch chuén (SD). Bién dinh tinh: tan sudt, ty
&€ %. So sanh trong nhom: test t cap; gilta
nhém: Chi-square hodc Fisher’s exact test. Gia tri
p < 0,05 dudc coi la c6 y nghia thong ké.

2.8. Pao dirc nghién ciru. Nghién clu
dugc HOi dong DPao dldc Nghién clu y sinh
Trudng Pai hoc Y Dugc, Dai hoc Thai Nguyén.
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Tat cd bénh nhan dugc giai thich muc dich, quy
trinh, quyén Igi va nguy cg, ky phi€u dong thuan
tu nguyén. DU liéu dudgc ma hda, bao mat, chi
st dung cho muc dich khoa hoc.
lll. KET QUA NGHIEN cU'U

Bang 1. Pac diém chung cua déi tuong
nghién cuu (n=60)

Pacdiém | S6lugng (n) | Ty lé (%)
Gigi tinh
Nam 49 81,7
N 11 18,3
Nhém tudi
60-69 30 50,0
70-79 23 38,3
>80 7 11,7
Thdai gian mac bénh

DuGi 3 nam 34 56,7
T 3-5 nam 10 16,7
Trén 5 ndm 16 26,7

Nhdn xét: ba s6 bénh nhan la nam gidi
(81,7%), nhém tudi cha y&u 60-79 tui (88,3%).
Nhom c6 thdi gian méc bénh dudi 3 ndm chiém
ty I cao nhat (56,7%).

Bang 2. Pac diém Iim sang cua bénh
nhan viém da diu (n=60)

Pac diém | S6 lugng (n) | Ty 1é (%)
Péac diém 1am sang
HONg ban 50 83,3
Vay da 27 45,0
NgUra 58 96,7
Rat 17 28,3
Phan bé thucong ton
Khong dbi xirng 18 30,0
Dadi xiring 42 70,0
GiGi han thucng ton
Gidi han khong ro 20 33,3
Gidi han ro 40 66,7
Vi tri xuat hién tén thucng
Da dau 48 80,0
Da mat 44 73,3
Tai va sau tai 37 61,7
Nguc-lung 30 50,0

Nhéan xét: Bénh nhan viém da dau cha yéu
bi€u hién nglra (96,7%), hdng ban (83,3%), tén
thuong dGi xing (70,0%), gidi han rd (66,7%),
tép trung tai vung da dau (80,0%) va da mat
(73,3%).

Bang 3. Phan b6 mirc dé bénh cua bénh
nhan truoc diéu tri

hom bénh| Phac do 1 |Phac d6 2
nhan| S0 [Tylél SO0 [Tylg p
Mirc do lugng| % [lugng %
Nhe 6 [20,0] 4 [13,3]) sac
Trung binh 9 30,0 10 |33,3|"

Nang 15 |50,0| 16 |53,3
Tong 30 |100| 30 (100
Nhan xét: Nhém diéu tri theo phac do 1 co
20,0% truong hdp mdc dé bénh nhe, 30,0%
trung binh va 50,0% nang; trong khi nhdm phac
do 2 co ty Ié tuong Ung la 13,3%, 33,3% va
53,3%. MUlc d6 bénh gilra hai nhédm phac do
khong cd y nghia thong ké (p = 0,785).
Bang 4. Su thay déi mic dé bénh cua 2
hac do sau 2 thang diéu tri (n=60)

Phacdo| Phacdo 1 | Phacdo 2
So |Tylé| S6 |Tylé| p
Mirc do lugng| % |ludng| %
Nhe 12 | 40,0 19 63,3
Trung binh 16 53,3 11 36,7 0,105
Ndng 02 6,7 00 0
Téng 30 [ 100 | 30 | 100

Nhan xét: Nndbm diéu tri theo phac do6 2 cd
ty 1& bénh nhan miic d6 nhe cao han (63,3% so
VGi 40,0%) va khdng con trudng hdp nang, trong
khi phac d6 1 van con 6,7% bénh nhan mic do
nang. Su khac biét vé mirc dé bénh giita hai phac
do6 chua dat y nghia théng ké (p = 0,105).

Bang 5. So sanh két qua diéu tri cua 2
nhom bénh nhan sau 2 thang diéu tri

hom bénh| Phac d6 1 | Phac d6 2
nhan| S6 [Tylé S6 [Tylé p

Két qua lrgng| % |lvgng| %
Rat tot 03 |10,0] 08 |26,7

Tot 07 (23,3| 14 |46,7 0015

Trung binh 14 |46,7| 07 |23,3["

Kém 06 |20,0] 01 | 3.3
Téng 30 | 100 30 |[100

Nhan xét: Sau 2 thang diéu tri, phac d6 2
cho két qua diéu tri tot han r6 rét so vai phac do
1. Ty |é bénh nhan dat két qua rat tot va tét &
nhom phac do 2 [an lugt la 26,7% va 46,7%, cao
hon so vdi nhdm phac d6 1 (10,0% va 23,3%).
Ngugc lai, nhom diéu tri theo phac d6 1 co ty I€
bénh nhan kém va trung binh cao han (20,0% va
46,7%) so vdi phac do 2 (3,3% va 23,3%). Kiém
dinh thong ké cho thay su khac biét c6 y nghia
théng ké gilra hai nhom (p = 0,015).

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién clru. Pa s6 bénh nhan la nam gidi
(81,7%), nhdm tudi chl yéu 60-79 tudi (88,3%).
Nhom c6 thdi gian méc bénh dudi 3 ndm chiém
ty 1€ cao nhat (56,7%). Két qua nay phu hgp véi
cac nghién clfu trong va ngoai nudc, khi viém da
dau thuGng gdp hon & nam gidi do anh hudng
cla androgen, lam tang hoat dong tuyén ba va
tiét lipid trén da. Theo thdng ké cua Gupta et al.
(2004), ty 1&é mac bénh & nam cao gap 2-3 lan
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ni' gidi, ddc biét téng rd ¢ nhdm ngudi cao tudi
[4]. Bé&nh nhan cao tudi trong nghién cfu cla
chiing t6i thudng cé thdi gian méc bénh kéo dai
trén 3 ndm (56,7%), phu hop véi dic diém man
tinh, tai phat nhiéu [an cta bénh. Hau hét ngudi
bénh tirng diéu tri bang thubc bdi corticosteroid
nhung khéng dat hiéu qud lau dai, tuong tu
nhan dinh cla Clark (2015) vé xu hudng tai phat
cao sau ngirng corticoid [5].

4.2. Dic diém Iam sang cua bénh nhan.
Bénh nhén viém da dau cha yéu biéu hién ngla
(96,7%), hdng ban (83,3%), tén thudng dbi
xirng (70,0%), gidi han ro (66,7%), tap trung tai
vling da dau (80,0%) va da mat (73,3%). Pay la
cac vung c6 mat dé tuyén ba cao, la moi trudng
thuén Igi cho ndm Malassezia spp. phat trién [6].
Cac két qua tuong ddng vdi cdc md ta kinh dién
cla Shemer (2008) [7].

Cac d3c diém nay tuong dong véi nhiéu bao
céo trong y van. Theo Avner Shemer (2008), t6n
thuang dién hinh cta VDD la dat do, bong vay m&
¢ vung giau tuyén bd, ddc biét la mdt va da dau
[7]. Nguyén Van Thudng (2010) cling ghi nhan ty
|é t6n thuang ving mat 75,8% va vung dau 71%
[8]. Tén thucng chi yéu co gi6i han khdng rd va
6 tinh chat doi x(ing, diéu nay cho thay vai trd
toan than cua rdi loan sinh ly tuyén ba nhdn, chd
khong chi do cac yéu t6 khu tra tai cho.

4.3, Hiéu qua diéu tri cua itraconazole.
Sau 2 thang, han 90% bénh nhan co cai thién ro
rét vé 1am sang, hau nhu khong con trudng hop
nang. Két qua nay phu hgp véi nghién clru cla
Avner Shemer (2008), khi diéu tri Itraconazole
200 mg/ngay 1 tuan, sau d6 duy tri 200 mg moi
2 tuan trong 18 tuan, cho ty Ié dap Ung cao &
bénh nhan trung binh — nang [7]. Baysal V
(2004) ciling ghi nhan su cai thién ro rét chi sau
1 thang [6].

Diéu nay cho thay Itraconazole phat huy tac
dung nhanh, cai thién dong thdi hong ban, bong
vay, va nglra — cac triéu chlrng chinh cla bénh.

ghi nhan ty Ié cai thién “rat tot” (= 75 %
SDASI) sau 2 thang la 10,0 % & phac do 1 va
26,7% & phac do 2; nhom “tot” dat 23,3 % va
46,7 % tudng Ung. Ngugc lai, nhom “kém” giam
tir 20,0% & phac do 1 xudng 3,3% G phac do 2,
su khac biét co6 y nghia thdng ké (p = 0,015).
Két qua nay ching td phac dé6 2 (dung
Itraconazole lién tuc han) cho hiéu qua cao hon
rd rét. Ly do c6 thé lién quan dén dugc déng hoc
cla Itraconazole, thudc cé kha nang tich Iy
trong mo da, dac biét la vung chira nhiéu keratin
va ba nhdn, gilp duy tri néng dd hiéu qua trong
da tGi 3—4 tuan sau khi nglirg thudc [9]. Viéc
duy tri déu ddn 7 ngay/tuan trong thang thar hai
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gilip téng dd 6n dinh ndng dd thudc, giam nguy
co tai phat.

So sanh vdi y van quoc t€, Seyedeh Zahra
Ghodsi (2015) nhan thay ty 1€ cai thién 93,8%
sau 2 tuan, 87,5% sau 1 thang va 93,1% sau 4
thang véi Itraconazole 200 mg/ngay trong 1
tuan moi thang [10]. Ty |é dap Ung trong nghién
ctru nay (73,4% t6t hodc rat tot sau 2 thang) &
mc tudng dudng, chiing to su hiéu qua cla
Itraconazole trong diéu tri VDD & diéu kién khi
hau nhiét d&i &m nhu Viét Nam.

V. KET LUAN

TU cdc két qua trén, c6 thé khdng dinh
itraconazole la thu6c khang ndm toan than cé
hiéu qua cao va dung nap tot trong diéu tri viém
da dau mdc do trung binh va nang. Phac do
uong lién tuc 200 mg/ngay trong 2 thang cho két
qua cai thién nhanh hon va ty 1€ dap ng cao
han phac d6 ngat quang. Pay la co sd khoa hoc
quan trong dé xay dung phac do diéu tri chuan
hdéa viém da dau bang itraconazole tai cac cd sd
y té€ tuyén tinh, thanh phd trong nudc.
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SO SANH KET QUA PHAU THUAT VI PHAU VA NOI KHOA
TRONG PIEU TRI SUY SINH DUC NAM CO GIAN TINH MACH
THU’'NG TINH TAI THANH PHO CAN THO'

Nguyén Trung Hiéu!, Nguyén Trung Kién', Pam Vin Cwong?

TOM TAT

_ Muc tiéu: So sanh 2 phuong phap diéu tri la
phau thudt vi phau va ndi khoa & bénh nhan suy sinh
duc nam ¢ gidn tinh mach thing tinh. D8i tu'gng va
phucng phap nghlen clru: ngh|en cru can th|ep
trudc — sau c6 nhom chiing. Bao gom 74 benh nhan,
trong do6 39 bénh nhan phau thuat vi phau va 35 benh
nhan diéu tri Androgel tai Thanh phé Can Thd. Thoi
gian nghién cfu tf thdng 04/2023 dén hét thang
04/2025. Két qua: Ca hai phuong phap déu lam tang
ndng do testosterone toan phan sau 3 thang. Muc
tang trung binh & nhom diéu tri ndi khoa béng
Androgel (3,93 ng/mL) cap han mét cach cd y nghia
thong ké so véi nhém phau thudt (2,38 ng/mL) (p <
0 001) Phau thuat vi phau dat ty Ié thanh cong glal
quyét gidn_tinh mach 1a 100% véi bién chiing thap
(1,4% nhiém trung nong da). Diéu tri_ndi khoa co
2,7% trudng hdp phan Ung da tai cho. Két luan:
phau thuat vi phau co ty Ié thanh cOng giai quyét gian
tinh mach thung tinh rat cao vdi ty 1€ bién ching
thap, dac biét phu hgp véi nhém bénh nhan cé gian
tinh mach mirc d6 trung binh dén nang. T khoa: suy
sinh duc nam, gian tinh mach thung tinh, phau thuat
gian tinh mach thirng tinh, androgel.

SUMMARY

COMPARISON OF SURGICAL AND MEDICAL
TREATMENT OUTCOMES IN MEN WITH
HYPOGONADISM AND VARICOCELE IN

CAN THO CITY

Objective: To compare two treatment methods,
microsurgery and medical therapy, in male patients
with hypogonadism and varicocele. Subjects and
Methods: A prospective interventional study with a
control group was conducted. The study included 74
patients, of whom 39 underwent microsurgery and 35
were treated with Androgel in Can Tho City. The
research period lasted from April 2023 to April 2025.
Results: Both methods increased total testosterone
levels after 3 months. The average increase in the
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medical treatment group with Androgel (3.93 ng/mL)
was significantly higher than in the surgery group
(2.38 ng/mL) (p < 0.001). Microsurgery achieved a
100% success rate in resolving varicocele with a low
complication rate (1.4% superficial skin infection).
Medical treatment resulted in 2.7% cases of local skin
reactions. Conclusion: Microsurgery demonstrates a
very high success rate in resolving varicocele with a
low complication rate, making it particularly suitable
for patients with moderate to severe varicoceles.

Keywords: male hypogonadism, varicocele,
varicocelectomy, Androgel.

I. DATVAN DE

Theo Hudng dan Hiép hoi Tiét niéu Chau Au
(EAU) 2025, suy sinh duc nam la mét héi ching
ldm sang do gidm chic ndng tinh hoan, bi€u
hién bang thi€u hut androgen va/hodc suy giam
san xuat tinh trung [1]. Suy gidm sinh tinh dugc
danh gid qua cac chi s6 tinh dich d6: mat do,
téng s6, dod di ddng, ty 1& hinh thai binh thudng
va ty 1é s6ng cua tinh trung.

Trong cac nguyén nhan, gian tinh mach
thirng tinh (GTMTT) déng vai tro quan trong vdi
cd ché da yéu té nhu tang nhiét dg, stress oxy
héa, tén thugng DNA va réi loan ndi tiét. Phau
thuat GTMTT dudc cac hiép hoi uy tin qudc té
khuyén cao la lua chon diéu tri cho bénh nhéan
suy sinh duc cd chi dinh, véi nhiéu bang chirng
cho thdy hiéu qua cai thién tinh dich do,
testosterone va ty |é cd thai [2]. Bén canh phau
thuat, liéu phap thay thé testosterone (nhu gel
Androgel) 13 lua chon ndi khoa phé bién dé cai
thién triéu chiing. C6 thé xem day la tiéu chuan
vang cho suy sinh duc nguyén phat, trong khi
phau thudt GTMTT t8i uu cho nhdém c6 ton
thuong tai tinh hoan [3]. Quyét dinh Iuva chon
phudng phap can dudc ca thé hda dua trén
nguyén nhan, nguyén vong sinh san va tinh
trang suic khoe cua tirng bénh nhan.

Cac bang cau hdi danh gia triéu chirng nhu
AMS (Aging Males’ Symptoms), ADAM (Androgen
Deficiency in the Aging Male), IIEF (International
Index of Erectile Function) va ANDROTEST ddng
vai trd la céng cu sang loc quan trong trong chan
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