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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'
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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

ITruong Pai hoc Y Duoc Cén Tho

2Bénh vién Pai hoc Nam Cdn Tho

Chiu trach nhiém chinh: Nguyén Trung Hiéu
Email: nthieu@ctump.edu.vn

Ngay nhan bai: 8.10.2025

Ngay phan bién khoa hoc: 24.11.2025
Ngay duyét bai: 12.12.2025

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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doan s6m va tam sodt suy sinh duc nam tai cong
dong Céac cong cu nay c6 uu diém don gian, dé
ap dung, chi phi thdp va cd thé trién khai rong
rdi. D0 nhay cla ADAM la 97%, AMS la 83% va
MMAS la 60%, trong khi d6 dac hiéu tuong (ng
la 30%, 39% va 59% [4]. BO cau hoi
ANDROTEST thé hién dd nhay thdp hon (71%)
va do ddc hiéu cao hon (65%). Du_cé do ddc
hiéu thap, cac bang cau hoi nay van hitu ich
trong danh gia su hién dién va mdc do triéu
chirng, 13 co sd dé khdi dau hodc theo ddi dap
Ung vdi liéu phap testosterone.

P& danh gia két qua diéu tri cia phuong
phap diéu tri phau thuat vi phau va diéu tri liéu
phap thay thé testosterone, chuing t6i ti€n hanh
nghlen clfu: So sanh két qua phau thuat vi phau
va néi khoa trong diéu tri suy sinh duc nam co
gian tinh mach thirng tinh tai Thanh ph6 Can Tha.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. POi tugng nghién cilru: Nghién clu
dugc thuc hién trén 74 bénh nhan nam bi suy
sinh duc ¢4 gidn tinh mach thing tinh (GTMTT).
Céac ddi tugng dugc chia ngau nhién thanh hai
nhém can thiép: nhém phau thudt vi phau
(n=39) va nhém diéu tri ndi khoa bang Androgel
5g/ngay (n=35). Thdi gian nghién ciu tir thang
04/2023 dén hét thang 04/2025.

Tiéu chudn loai trir: Khdng tai khdm hodc
khong theo dGi dugc do mat lién lac & tat ca cac
thoi diém nghién cliru. Pang c6 bénh Iy lay
truyén qua dudng tinh duc, cac bénh viém nhiém
dudng tinh duc hoac bénh toan than cé kha
nang anh hudng dén chl'c ndng sinh san cla
nam gidi trong thai gian nghién clu.

2.2. Phucng phap nghién ciru

Thiét ké nghién ciru: Nghién cltu can thiép
trudc — sau cd nhom déi ching.

1. KET QUA NG:HIEN cuou
3.1. Pac diém siéu am Doppler

Néi dung nghién ciu: Dic diém_siéu &m
Doppler cla GTMTT. P&c diém phiu thuat
GTMTT. Tai bién — bién chiing diéu tri. Su thay
doi sau 3 thédng diéu tri cia: ndng dé
testosterone toan phéan, thang diém IIEF, AMS,
ANDROTEST.

Quy trinh thuc hién: Nhu’ng bénh nhéan
sau khi thoa tiéu chun chon mau, sé dugc tu
van phuong phap diéu tri (phiu thuat vi phau
hodc liéu phap thay thé testosterone). Sau diéu
tri 3 thang ti€n hanh danh gia lai két qua diéu
tri: testosterone IIEF, AMS ANDROTEST, ADAM.

Hinh 1. Phau thuét vi phau diéu tri GTMTT tai

Bénh vién Truong Pai hoc Y Duoc Can Tho

Xur' ly sé'liéu: DU liéu dugc x&r ly bang phan
mém SPSS phién ban 20.0. Bién dinh tinh dugc
mo ta bang tan sudt va ty 1& phan trdm. Kiém
dinh One-Sample Kolmogorov-Smirnov dé kiém
dinh bién dinh lugng cé phan phdi chdn néu p
(Asymp.Sig) > 0,05. Néu bién dinh lugng cé
phan phéi chudn s& dugc md ta bang trung binh
va do léch chuan. Si dung kiém dinh Chi-Square
tests d€ so sanh su’ khac biét vé ty 1& cla hai hay
nhiéu han hai nhdm. Lay mirc so sanh cd y nghia
thong ké véi p < 0,05.

2.3. Pao dic trong nghién clru: bé tai
dugc thong qua HGi dong Y khoa (SG6: 2488/Qb-
PHYDCT) va H6i déng Y dirc ctia Trudng Dai hoc
Y Dugc Can Thd (s8: 23.012.NCS/PCT-HDDD).
Moi thong tin cla d6i tugng nghién ctru dugc gilt
bi mat va chi nhdm muc dich nghién c(u.

Bang 1: Dic diém trung binh tinh mach thung tinh trén siéu 4m Doppler

Pac diém siéu am Doppler Trung binh + SD S6 lugng | Kiém dinh (p) (ANOVA)
Pudng kinh Phau thuat 2,944 £ 0,8952 mm 39 p = 0,046
GTMTT NGi khoa 2,609 + 0,4047 mm 35 F = 4,138
Pudng kinh sau| Phau thuat 3,6538 + 0,89732 39 p = 0,061
Valsava NGi khoa 3,3151 % 0,58285 35 F = 3,615
Théi gian trao | Phau thuat 3,26 + 1,069 gidy 39 p = 0,005
ngugc NGi khoa 2,60 + 0,847 gidy 35 F = 8,436
A an Phau thuat 2,90 + 0,821 39 = 0,03
Phan do NGi khoa 2,40 % 0,497 35 £ = 9,660
Nhan xét: budng kinh GTMTT, thdi gian Bang 2: Pac diém siéu 4m Doppler cua
trao ngugc, phan do trén siéu am dopper nhdbm  GTMTT
PT I6n han nhdm ndi khoa (p < 0,05). Siéu am Doppler [Tan so (n)| Ty Ié (%)
Viti | Trai 47 63,5
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Nhan xét: Siéu am Doppler ghi nhan GTMTT
bén trai chi€ém 63,5%, 2 bén chiém 32,5%.

3.2. So sanh két qua diéu tri

Két qua diéu tri: Phiu thuat vi phau diéu
tri SSD do GTMTT, vdi ty 1€ 100% thanh cdng
diéu tri gian tinh mach thiing tinh. Trong phau
thuat c6 1,4% bénh nhan cé nhiém tring néng
da. Trong diéu tri ndi khoa cd 2,7% phan t'ng da.

Bang 3: Pc diém phdu thuit GTMTT

Pac diém PT (n=39) sz)so 1(-2,’/:;’
Vi tri PT 1 bén 22 56,41
: PT 2 bén 17 43,59
Pudng rach | budng chéo 7 17,95
da budng ngang| 32 82,05
Vi tri rach da Dudi 6 15,38
(so v@i lo ben
néng) Ngang 33 84,62
Chiéu dai vét | Trung binh +
mé SD 3,74 £ 1,352 cm
Thdi gian nam| Trung binh + R
vién sau PT SD 3,1 +1,353 ngay
S0 lugng tinh| Trung binh +
mach buédc SD 2,08 + 0,839

Nhdn xét: trong phau thuat cé 2,08 =+
0,839 tinh mach thirng tinh dugc budc lai, chiéu
dai vét md trung binh 3,74 + 1,352 cm, da s6
dudng rach da bang dudng ngang va ngang so
vdi 10 ben ndng.

Bang 4: Testosterone, ITEF, AMS sau
diéu tri so vdi trudc diéu tri
Gia tri = Sau—| .. | Noi Kiém dinh (p)
Tru'dc diéu tri khoa (ANOVA)

Testosterone |2,3760|3,9255|p<0,001;F=17,06
ITIEF 3,7692|0,7143|p=0,496;F=0,467
AMS 4,1795|1,3143|p=0,544;F=0,372

Nhan xét: Testosterone sau diéu tri so vGi
trudc diéu tri khac biét c6 y nghia thong ké (p <
0,001, F = 17,06). Thang diém IIEF va AMS sau
diéu tri so vai trude diéu tri khac biét khong co y
nghia théng ké (p > 0,05, F < 0,5).

Bang 5: ANDROTEST trudc diéu tri va
sau diéu trj

Phai 3 4,1 NGi | 1~ o
> bén 24 32.4 ANDROTEST| PT khoa Tong | Kiém dinh
1 5 6,8 . JDuong| 16 | 13 [ 29 _
[ i9 25,7 THe0¢l tinh [55,2944,8%(100,0% B %>,
Thai gian trao| 3 30 40,5 tri | Am 23 | 22 45 0 461'3’004)
ngugc ‘51 136 241,16 * | tinh [51,1%48,9%[100,0%] " """
. Duong| 10 | 5 15 _

S i L4 33u | tinh |66,7%033,3%[100,0% b= %2>
Phan do , = [ Am [ 29 [ 30 | 59 o
(pg:rll g:: ﬁ?/eo % 3(3) j o'g tri | tinh [9,29950,8%[100,0%)  r83i6:792)

Liguori) 7 10 13:5 Nhan xét: Bang cau hoi ANDROTEST truGc

va sau diéu tri khac biét khong cd y nghia thong
ké (p > 0,05, Pearson Chi-Square).

IV. BAN LUAN

4.1. Pac diém siéu am Doppler. K&t qua
siéu am Doppler trong nghién clru clia chdng toi
cho thdy su khac biét cd y nghia vé dic diém
hinh thai va huyét dong hoc gilta hai nhdm can
thiép. Nhdm dugc chi dinh phau thuat cé dudng
kinh gidn tinh mach thimg tinh lic nghi (2,94 +
0,90 mm so vd@i 2,61 £ 0,40 mm; p=0,046) va
thai gian trao ngugc (3,26 + 1,07 giay so VGi
2,60 + 0,85 gidy; p=0,005) I6n hon dang ké so
vGi nhém diéu tri ndi khoa. Phan d6 gidn trung
binh cling cao hon & nhém phau thudt (2,90 +
0,82 so vGi 2,40 £ 0,50; p=0,03). Nhitng phat
hién nay phu hgp véi thuc hanh 1am sang, nai
bénh nhan cé gian tinh mach mdc d6 trung binh
dén nang (phan d6 2-4 theo Sarteschi/Liguori,
chiém 98,6% trong nghién clftu) va c6 dau hiéu
trao ngugc rd rang thudng dugc uu tién chi dinh
phau thuat. Diéu nay cho thdy viéc phan bd bénh
nhan vao nhdm diéu tri da dua trén danh gia muic
dd nghiém trong cla tén thudng, phan anh tinh
ca thé hda trong lua chon phuong phap.

V& phan bd vi tri, két qua ghi nhan gian tinh
mach thing tinh bén trai chiém ty 1&é cao nhat
(63,5%), ti€p theo la gian hai bén (32,4%) va
hi€ém gap bén phai dan thuan (4,1%). biéu nay
trung khdp véi cac bao cao trong y van, dugc
giai thich bdi su’ khac biét vé giai phau va huyét
dong hoc gilra tinh mach tinh trai va phai..

4.2, So sanh két qua diéu tri. Vé hiéu qua
noi tiét: MOt phat hién quan trong cla nghién
ctu la mlrc tang testosterone toan phan sau 3
thang & nhom diéu tri ndi khoa bang Androgel
(3,93 ng/mL) cao han rd rét va cé y nghia thdng
ké so v8i nhom phau thuat (2,38 ng/mL) (p <
0,001). K&t qua nay la hoan toan dé hiéu va phu
hgp vGi cd ché tac dong cua hai phucng phap.
Androgel cung cap truc ti€p testosterone ngoai
sinh, gilp bu ddp nhanh chdng sy thi€u hut
hormone. Trong khi do, phau thuat tac dong dén
nguyén nhan (gidn tinh mach), nham muc tiéu
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phuc ho6i chirc ndang ndi tiét tu than cua tinh
hoan bang cach cai thién méi truGng vi nhiét do
va giam stress oxy hoa. Su gia tdng testosterone
G nhém phau thuat cho thay hiéu qua budc dau
cla viéc giai quyét tén thuong thuc thé, tuy
nhién, qua trinh phuc hdi tu than cd thé can thdi
gian dai hon 3 thang dé dat hiéu qua t6i uu. Cé
thé ndi rang liéu phap thay thé testosterone diéu
tri suy sinh duc khong kém gian tinh mach tinh
la tiéu chuén vang, con perdng phap phau thuat
diéu tri suy sinh duc cé kém giam tinh mach
thirng tinh cé hiéu qua tot nhat [3]. Tac gia
Thanaboonyawat ghi nhan ty |€é testosterone
tdng 1&n dang k& (p = 0,008) sau khi bdi gel 3
thang lién ti€p [5]. Tac gid Ramasamy R ghi
nhan ty |é testosterone tang lén dang sau khi boi
gel 3 thang lién ti€p (p<0,05) [6]. Li va cong su
ghi nhan mdc testosterone trung binh trong
huyét tuong tang lén 97,48 ng/dL sau khi phau
thuat GTMTT, cho thay su cai thién chifc nang té
bao Leydig [7]. Cac nghién cltu trén thé€ gidi
ciing ghi nhan phau thuat vi phau gian tinh mach
thirng tinh gitip cai thién chat lugng tinh dich do,
phuang phap diéu tri hiéu qua cao va it bién
chiing, nhu: tac gia Zhang X (2022), tac gia Kale
S (2022), tac gia Kalantan M (2023), tac gia
Sharma S (2023). Theo cac nghién clru tdng hap
trén thé gidi gh| nhan tuy cé nhiéu phuong phap
phau thuat gidn tinh mach thu‘ng tinh tuy nhién
phudng phap phau thuat vi phdu cé hiéu qua
cao nhat cho dén hién tai [3]. Cac nghién cgu
trong nudc ghi nhan két qua tich cuc cla phau
thuat va can thiép diéu tri gian tinh mach thirng
tinh: tac gia Nguyen Tran Thanh (2024) ghi nhan
sau phau thuat, du‘dng kinh tinh mach trudc va
sau khi gang stc giam dang k€ (p < 0,05). Pong
thdi, chat lugng tinh dich cai thién ro rét vdi ty 1€
tinh trung di dong va tong sO tinh tring tdng
dang ké (p < 0,05). K&t qua nay cho thay phau
thuat la phuong phap diéu tri hiéu qua cho gian
tinh mach thimg tinh [8]. Tac gid Nguyén Minh
An (2023) nghién ctu ghi nhan thai gian phau
thuat trung binh la 60,6 + 12,3 phuat; Khong co
tai bién trong phau thuat; Bién chirng sau phau
thuat chiém 1 7%, Két qua tot khi ra vién chiém
98,3%, khong c6 trudng hgp tai phat. Budng
kinh tinh manh tinh trung binh sau phau thuét:
2,3 £ 0,4mm [9]

Vé hleu qua k¥ thuat va an toan: Phau thuat
vi phdu trong nghién clru da chimg minh hiéu
qua ky thudt rat cao vGi ty 1€ thanh cong giai
quyét gian tinh mach dat 100%. Ty & bién
chirng thap (1,4% nhiém tring nong da) va thdi
gian ndm vién ngan (trung binh 3,1 ngay) cho
thdy day la phugng phap an toan, kha thi. Trong
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khi @6, diéu tri ndi khoa co ty 1€ tac dung phu tai
chd (phan Ung da) la 2,7%, mét ty 1€ dugc ghi
nhan phd bién véi dang bao ché gel. Su' khac
biét v& déc diém diéu tri nay mét an nita nhan
manh ban chat khac nhau giifa hai lua chon: mot
bén 13 can thiép giadi quyét triét dé ton thuang,
mot bén la liéu phap thay thé hormone can duy
tri lau dai. Tac gia Wittert GA va cong su’ ghi
nhan tac dung phu cua testosterone gel 1% boi
trong 2 thang theo dGi diéu tri clla bao gom: dau
dau chiém 25%, mét mai chiém 25%, dau t chi
chiém 6%, hon mé chiém 6%, phat ban chi€m
6% [10]. Ngugc lai v8i ching tbi thi tac gia
Vinarov AZ va cdng su da khong co tac dung phu
c¢d y nghia lam sang nao dugc quan sat thay
trong qua trinh theo doi sau 3 thang boi
testosterol gel 1%. Su’ khac biét nay cé thé phu
thudc bdi: viéc tuan thu diéu tri, vi tri st dung,
loai san pham, cong thic san phadm va su’ khac
biét cua tirng loai da.

V& cai thién triéu chiing 1dm sang: Diém
dang chu y la khong c6 su khac biét c¢é y nghia
théng ké vé mdrc dd cai thién diém sd IIEF (chic
nang cuong) va AMS (triéu chirng suy giam sinh
duc) gira hai nhéom (p > 0,05). Diéu nay cho
thdy cad hai phuong phap, du c6 co ché khac
nhau, déu mang lai Igi ich ld&m sang tuong
dugng trong viéc cai thién chat lugng cudc séng
va cac triéu chdng lién quan dén thi€u hut
androgen sau 3 thang ngan han. Tudng tu, két
qua sang loc bang ANDROTEST ciing khéng cho
thdy su khac biét cd y nghia gitfa hai nhém trudc
va sau diéu tri, cing cd thém nhan dinh rang cac
cobng cu danh gia triéu ching cd d6 nhay cao
nhung can dugc két hgp véi xét nghiém ndi tiét
d€ c6 chan doan xac dinh. Viéc st dung cac bd
cau héi nhu AMS va IIEF trong sang loc va danh
gia hoi chiing suy sinh duc nam can dugdc xem
xét mét cach than trong, do nhitng han ché vé
do6 chinh xac va tinh dac hiéu ctia ching. Nghién
cftu clia Morley va cong su (2005) da so sanh ba
cdng cu phd bién lIa ADAM, AMS va MMAS, cho
thdy do nhay lan lugt la 98%, 83% va 60%,
trong khi do dac hiéu lai rat thap (30%, 39% va
59%) [4]. Nghién clfu cta Zitzmann va cong su’
(2006) xac nhan cé mdi tudng quan thuan, mac
du yéu, gilta testosterone toan phan véi tdng
diém IIEF va cac linh vuc vé chlic ndng cuang,
cuc khoai va sy hai long. Tuy nhién, linh vuc
then chot la ham mudn tinh duc lai mot [an nira
khéng cho thdy mdi tuong quan dang k& nao vdi
nong do testosterone.

V. KET LUAN VA KIEN NGHI
Sau 3 thang, nhom diéu tri ndi khoa bang
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Androgel cho thdy murc téng testosterone toan
phan cao hon mét cach cd y_ nghla thong ké so
véi nhdm phau thuat vi phiu gidn tinh mach
thimng tinh.

Phau thuat vi phau dat ty 1& thanh cong giai
quyét gian tinh mach thirng tinh rat cao vdi ty 1€
bién chiing thap, dac biét phu hgp véi nhom
bénh nhan c6 gian tinh mach mdc dé trung binh
dén nang.

Khuyén nghi: Lua chon phuong phap diéu tri
nén dugc ca thé hda dua trén muc tiéu chinh
cla bénh nhan: Néu muc tiéu la cai thién nhanh
nong do testosterone, diéu tri ndi khoa bang
Androgel to ra uu thé han trong ngan han. Néu
muc tiéu Ia diéu tri triét d€ t6n thuong gién tinh
mach, ngan nglra tién trlen va hudng téi cai
thién kha ndng sinh san, phau thut vi phau la
lua chon toi uu.
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DANH GIA KET QUA PIEU TRI VA CACBIEN CO BATLOT
CUA PHAC PO BPAL TRONG DIEU TRI LAO TIEN SIEU KHANG THUOC
TAI BENH VIEN PHOI TRUNG U'ONG VA BENH VIEN PHOI HA NOI

Nguyén Thi Mai Anh', Hoang Thi Thanh Thiiy2, Nguyén Thu Ha3

TOM TAT

Muc tiéu: Danh gia két qua diéu tri, kha nang
tuan thu diéu tri va mod ta cac bién c6 bat Igi dudc ghi
nhan cta phéac d6 BPaL trong diéu tri NguGi bénh lao
tién 5|eu khang thudc tai bénh vién Ph6i Ha Noi va
Bénh V|en Ph0| Trung udng. Perdng phap Nghién
clru md ta cat ngang, hoi clu két hap tién clu, thuc
hién trén 51 bénh nhan lao tién siéu khang derc diéu
tri phac dé BPaL hai bénh vién giai doan 2024-2025.
Két qua: Ty Ié diéu tri thanh cong dat 92,2%; 84,3%

1Bénh vién Phoi Ha Noi

2Bénh vién Phéi Trung uong

’Truong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Thi Mai Anh
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Ngay nhan bai: 3.10.2025

Ngay phan bién khoa hoc: 17.11.2025

Ngay duyét bai: 10.12.2025

bénh nhan tuan thu t6t. 58,8% cd bién cd bat Igi, cha
yéu mic d6 nhe (d6 1-2); 7,8% cb bién cd do =3.
Bi€n c6 thudng gdp: tdng men gan (29,4%), kéo dai
QTcF (23,6%), thi€u mau (13,7%), viém day than
kinh ngoai bién (11,8%). Két luan: Phac d6 BPaL liéu
Linezolid 600 mg/ngay an toan, hiéu qua va phlu hgp
thuc tién tai Viét Nam. Tar khoa: Lao tién siéu khang
thuGc, BPaL, bién c6 bat Igi, tuan thu diéu tri.

SUMMARY
EVALUATION OF TREATMENT OUTCOMES
AND ADVERSE EVENTS OF THE BPAL
REGIMEN IN PATIENTS WITH PRE-
EXTENSIVELY DRUG-RESISTANT
TUBERCULOSIS AT THE NATIONAL LUNG

HOSPITAL AND HANOI LUNG HOSPITAL
Objective: To evaluate treatment outcomes,
adherence to therapy, and adverse events associated
with the BPaL regimen in patients with pre-XDR
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