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TOM TAT

Dat van dé: Réi loan chirc nang (RLCN) dwéng tiét
niéu dudi la mot hoi ching 1am sang da yéu té thudng
gap & bénh nhan (BN) dai thao dwong (BDTD), voi ty 1é
hién mé&c dao dong tir 43% dén 87% theo cac nghién ctru
kinh dién. Trong d6, RLCN tng xuét ti&m an rdi ro cao
vi c6 thé dan dén cac bién ching nghiém trong nhuw bi
tiéu man tinh, nhidm tring dudng tiét niéu tai dién, than &
nwéc va suy than. Niéu dong luc hoc (NDLH) 14 tiéu chuén
vang gilp phan biét chinh xac nguyén nhan téng xuét
kém l1a do bang quang gidm hoat hay t&c nghén dudng ra
bang quang. Nghién ctvu ndy nhdm phan tich cac théng
s6 NDLH chuyén sau, qua dé 1am rd ban chat va mirc do
rbi loan chirc nang téng xuét & bénh nhan DTD.

Phwong phap: Nghién ctu hdi ctru mo ta loat
trwong hop, dwoc thwe hién tai khoa Niéu hoc chirc
nang, bénh vién DPai hoc Y Dwogc TP.HCM tw thang
01/2024 dén thang 03/2026. Dbi twong nghién ciru la
bénh nhan BTD tuyp 2 co triéu chirng tdng xuét theo
dinh nghia ctia Hoi Tiéu tiéu tw chi Québc té (ICS), co
chi dinh va dwoc thwe hién phép do Ap luc — niéu dong
theo quy trinh chudn cua ICS. Ghi nhan va phan tich
céac thong sb chinh ctia phép do.

Két qua: 81 trwdng hop (26 nam, 55 niv); tudi trung
binh: 69 + 12,8 tudi (20-95); thdi gian méc BTD: 11,6 £
8,7 nam (1-31); chi s6 HbA1c: 8,1 % 2 (5,8-13,9); Dung
tich bang quang tbi da: 435 + 190,6 ml (70-750); Luwong
tiéu tén lwu: 222,9 + 219 ml (0-750); Téc do dong tiéu tdi
da: 7 = 6 mL/s (0-35). Bang quang kém dan né chiém
22,2%. Giam hoat co chép bang quang chiém da sé véi
55,6%; tac nghén dwong ra bang quang chiém 24,7%
va két hop ddng thai ca hai la 1,2%.

Két luan: RLCN téng xuét & ngudi bénh BTD c6 co
ché bénh sinh da dang. Bén canh gidm hoat co chép
bang quang, sw hién dién cla tdc nghén dwéng ra bang
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quang va thé phdi hop khang dinh vai trd then chét cia
NDLH trong viéc phan loai chinh xac va ca thé hoéa
chién lvoc diéu tri.

Twr khoa: Bai thao dwong, Niéu dong lwc hoc, Réi
loan chirc nang tbng xuét.

SUMMARY

URODYNAMIC CHARACTERISTICS IN
DIABETIC PATIENTS WITH LOWER
URINARY TRACT VOIDING DYSFUNCTION
AT UNIVERSITY MEDICAL CENTER
HO CHI MINH CITY

Background: Lower wurinary tract dysfunction
(LUTD) is a multifactorial clinical syndrome commonly
found in patients with diabetes mellitus (DM), with a
prevalence ranging from 43% to 87% according to
classical studies. Among these, voiding dysfunction
poses a high risk as it can lead to severe complications,
including chronic urinary retention, recurrent urinary
tract infections, hydronephrosis, and renal failure.
Urodynamic study (UDS) remains the gold standard
for accurately differentiating whether impaired voiding
is caused by detrusor underactivity or bladder outlet
obstruction. This study aims to analyze specialized
UDS parameters to clarify the underlying nature and
severity of voiding dysfunction in diabetic patients.

Methods: Aretrospective case series was conducted
at the Department of Functional Urology, University
Medical Center Ho Chi Minh City, from January 2024
to March 2026. The study included patients with type
2 diabetes mellitus presenting with voiding symptoms
according to International Continence Society (ICS)
definitions. All subjects were indicated for and underwent
pressure-flow studies (PFS) following standardized
ICS protocols. Principal urodynamic parameters were
recorded and analyzed to assess voiding function.

Results: A total of 81 patients (26 males, 55
females) were analyzed. The mean age was 69 + 12.8
(20-95) years; the mean duration of DM was 11.6 +
8.7 (1-31) years; and the mean HbA1c level was 8.1
+ 2 (5.8-13.9). Key urodynamic parameters showed:
maximum cystometric capacity (Vmax) of 435 + 190.6
(70-750) mL; post-void residual (PVR) of 222.9 + 219
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(0-750) mL; and maximum flow rate (Qmax) of 7 + 6
(0-35) mL/s. Low bladder compliance was observed in
22.2% of cases. Detrusor underactivity (DU) was the
predominant finding (55,6%), followed by bladder outlet
obstruction (BOO) in 24.7%, and a combined pattern
(BU+B0OO) in 1,2%.

Conclusion: Voiding dysfunction in diabetic
patients is characterized by a diverse pathophysiology.
While detrusor underactivity remains the predominant
finding, the significant prevalence of bladder outlet
obstruction and mixed patterns underscores the pivotal
role of urodynamic studies in precise classification and
the individualization of treatment strategies.

Keywords: Diabetes Mellitus;

Voiding Dysfunction.

Urodynamics;

I. DAT VAN PE

RLCN dwong tiét niéu dudi la bién chirng man
tinh thwong gap & BN BTD, ¢6 co ché bénh sinh
phirc tap, cling nhw biéu hién 1am sang thay dbi
da dang theo thdi gian méac bénh® &2, Pang chu
y, RLCN tbng xuét thwdng xuét hién & giai doan
mudn clia bénh DTD va co y nghia lam sang quan
trong® 2. Tinh trang nay khong chi dnh hwéng
dang ké dén chét lwong sbng ma con lam tang
nguy co gap phai cac bién chirng nghiém trong
nhw bi tiéu man tinh, nhiém trung dwéng tiét niéu
tai dién va than & nwéc, tir dé de doa chirc nang
than cia BN@ 46 RLCN téng xuat & BN DTD xuét
hién do nhiéu yéu té phdi hop@. Trong do, ndi bat
la tdn thwong than kinh tw ch( gay suy gidm chirc
ndng dan truyén vira hwéng tdm (cdm giac) vira
ly tam (van dong), két hop véi bién ddi ciu tric va
suy yéu chirc ndng co tron bang quang, dan dén
gidm kha nang co bdép cua bang quang® 2. Tuy
nhién, trén thwc hanh 1am sang, viéc chi dwa vao
triéu chirng co nang thudng khéng da dé phan
anh dung thyc trang cling nhw xac dinh chinh
xac nguyén nhan gay ra tinh trang téng xuat kém
cla dwong tiét niéu dwdi la do gidm hoat co chop
bang quang (Detrusor Underactivity — DU) hay
tdc nghén dwong ra bang quang (Bladder Outlet
Obstruction — BOO), va nhét |a hai co' ché nay lai
khac nhau hoan toan vé huéng xi tri 8.

Dé& khac phuc han ché trén, khao sat NDLH, dac
biét la phép do ap lwc — niéu dong (Pressure-Flow
Study), dworc xem la tiéu chuén vang trong danh gia
RLCN téng xuat dworng tiét niéu dwéi®, gitp cung
cép cac théng sb chuyén sau nham xac dinh ban
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chat va murc do réi loan, tr dé hd tror dinh huwéng
diéu tri ca thé héa cho BN“ ®. Hién nay tai Viét
Nam, cac nghién cru rng dung NBLH trén nhom
BN DTD c6 triéu chivng rdi loan téng xuét con chwa
nhiéu. Vi vay, ching t6i tién hanh nghién ctru nay
nham phan tich cac théng s6 NDLH chuyén sau,
qua d6 lam rd ban chat va mirc d6 RLCN tdng xuét
& BN DTD tuyp 2 tai Bénh vién Dai hoc Y Duwoc
Thanh phé H6 Chi Minh.

I. DOl TUONG VA PHUONG PHAP

Nghién ctru hoi ctru, mé ta loat trwong hop BN
DTD tuyp 2 ¢ triéu chirng RLCN téng xuét dwoc
khao sat NDLH, cu thé la phép do Ap lwc — niéu
dong, tai khoa Niéu hoc chirc nang, bénh vién bai
hoc Y Dwoc TP.HCM (1/2024 - 3/2026).

Tiéu chuan chon bénh® 2 9: (1) Chan doan
xac dinh BTD tuyp 2; (2) C6 triéu chirng dwong
tiét nieu dwdi mirc d6 trung binh dén nang (téng
diém IPSS > 8 va QoL = 3); (3) Triéu chirng téng
xuét ndi trdi, xac dinh khi phan nhém diém tdng
xuét (cau 1, 3, 5, 6 ctia IPSS) cao hon phan nhém
diém chra dung (cau 2, 4, 7 cta IPSS); (4) C6 chi
dinh do NDLH theo khuyén céo cla Hiép hdi Niéu
khoa Chau Au (EAU).

Tiéu chudn loai tro#t249: Nhiém khuén niéu
dang tién trién; tién st phau thuat/can thiép viing
chau hoéc niéu dao; bénh ly than kinh trung wong
nang (chan thwong tdy séng, Parkinson, dét quy);
hd so NDLH khéng dat chuén.

Quy trinh do NBLH va bién s6®: Phép do
Ap lwc — niéu dong dwoc thwe hién theo quy trinh
thwe hanh va phan tich két qua theo tiéu chuén
cap nhat ctia Hoi Tiéu tidu tw chd Quéc té (ICS)
cung HG6i Niéu nir - Niéu dong lwc hoc (SUFU)
nam 2023. C4c bién s6 NDLH dwoc phan tich doc
lap theo gi¢i tinh dwa trén ap luc co chép tai téc
dod dong tiéu tbi da (PdetQmax) va téc d6 dong
tiéu tbi da (Qmax):

- Nam gi6i: dung chi sb bé tic dwong ra
(Bladder Outlet Obstruction Index - BOOI) > 40 dé
chan doan BOO; va chi sb strc co bdp bang quang
(DCI) < 100 dé chan doan DU

- N gi¢i: dung chi s6 bé tic dwong ra & niv
(Bladder Outlet Obstruction Index for Female
- BOOIf) > 18 dé chan doan BOO; va chi sé ap
lwc ddng thé tich du kién (Projected Isovolumetric
Pressure 1 - PIP1) < 30 dé chan doan DU
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- Céc trwong hop mét hoan toan kha nang co
bop va khong thé thwe hién pha téng xuat (Qmax
= 0, PdetQmax = 0), sé dwgc phan loai vao nhéom
DU & mtrc d6 ndng nhét

Cac bién sb khac bao gdm: dac diém nén va
lam sang (tudi, gidi tinh, thoi gian mac BTD, diém
IPSS, QoL) cung cac théng s NDLH & pha chra
dwng (dung tich bang quang, d6 dan né&, cam
giac, ...) va pha tbng xuét (lwong nwéc tiéu, thé
tich tén lvu — PVR, ...)

Xt ly s6 liéu: dung phdn mém SPSS 25.0.
Bién dinh lwong trinh bay dwéi dang gia tri trung
binh + do Iéch chuan. Bién dinh tinh trinh bay dwdi
dang tan sbé va ty 1& (%).

Il. KET QUA NGHIEN CcUU
Chung t6i da thu thap dwgc 81 BN thdéa tiéu
chuén va dwoc dwa vao nghién ctru.

Bang 1. Pac diém chung cta dan sé nghién
ciru

Bang 2. Céac théng s6 NBLH

Théng s6 theo N (%) / Trung binh
pha sinh ly DLC (min — max)
Pha chtra dwng
Dung tich bang quang téi 435 + 190,6
da (Vmax - mL) (70 - 750)
Bang quang kém dén n& 18
(D6 dan n& < 30 mL/cm- o
H,0) (22,2%)
Pha téng xuat
.z 168,1 + 126,9
Lwong tiéu ra (mL) (0 - 520)
Lwong nwéc tiéu ton lwu 2229 +219,0
(PVR - mL) (0 -750)
Tbc d6 dong tiéu t6i da 7,0+6,0
(Qmax - mL/s) (0-35)
Ap luc co chép tai Qmax 28,7 +238
(PdetQmax - cmH20) (0-120)

Chi s6 lién quan réi loan téng xuét

N (%) / Trung

Nhém nam giéi

BOOI

23,1+279
(-3-110)

DCI

80,8 + 56,3
(0 - 245)

Nhom niv gi&i

BOOIf

9,4+187
(27,8 - 61,2)

PIP1

30,1+ 21,3 (0 - 84)

Dic diém binh £ BLC (min
— max)
Gi¢i tinh
- Nam 26 (32,1%)
- N 55 (67,9%)
P 69,2 +12,8 (20 -
Tudi (nam) 95)
The&i gian mac BTD (nam) 11,6 £8,7 (1-31)
8,1+2,0(58-
HbA1c 13.9)

Bién chirng TP (Bénh ly déng mac)

Bénh than man cac giai doan 75 (92,6%)

Bénh ly tim mach 31 (38,3%)

Bénh ly than kinh tw cha /

0,
ngoai bién 23 (28,4%)

Bénh ly vdng mac 11 (13,6%)

18,5%

1,2%
55,6%

24,7%

=DU
= BOO
« DU+ BOO

= RLCN chira dung don
thuén / Binh thuong

Cac triéu chirng lién quan réi loan téng xuét

Bi tiéu 42 (51,8%)

Phai ran tiéu / tiéu géng strc 33 (40,7%)

Tia tiéu yéu 27 (33,3%)

Tiéu ngat quang 8 (9,9%)

Cam giac tiéu chwa hét 20 (24,7%)

Hinh 1. Phan bé RLCN téng xuét qua NPLH
(n=81). (Cha thich: Nhém “RLCN chira dung don
thuén / Binh thuong” bao gébm cac BN cé triéu
chimg tbéng xuét trén 1éam sang nhung két qua
NBLH khéng ghi nhdn BOO hay DU ma chi ¢c6 DO
hoéc réi loan cam giéc)
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Bang 3. Bét thuong NPLH khéac

Déc diém trén niéu dong lwec hoc N (%)
Gidm cam giac 24 (29,6%)
Mat hoan toan cam giac 6 (7,4%)

Tang nhay cdm 22 (27,2%)
15 (18,5%)
36 (44,4%)

3 (3,7%)

Bang quang tang hoat (DO)

Phai ran bung dé tiéu

Liét hoan toan bang quang

VI. BAN LUAN

4.1. Pac diém lam sang va nguy co suy
giam chirc nang than

Bang 1 ghi nhan mau nghién ctru c6 thoi gian
mac DTD trung binh 11,6 ndm, HbA1c & murc kiém
soat kém (8,1%), v&i cac triéu chirng tbng xuét
nhw bi tiéu (51,8%), tiéu phai ran (40,7%), tiéu yéu
(33,3%), tiéu khong hét (24,7%) va tiéu ngét quang
(9,9%). Tan suét clia c4c triéu chirng nay cho thay
da s6 BN dang & giai doan muén ctia RLCN bang
quang do BTD, la thoi ky suy yéu co chép bang
quang®. Bang chu vy, ty I& ddng méc bénh than
man lén dén 92,6%, lam day lén suy nghi vé mébi
lién hé ddng thdi v&i sw suy gidm chirc nang téng
xuat dwong tiét niéu dwdi, ma cé thé dwoc giai
thich théng qua hai co' ché sau: (1) vé mat co hoc,
RLCN téng xuét gay & dong nwéec tiéu lau ngay voi
nwéc tiéu tén lwu cao, tr d6 1am tang ap lwc 1én
dwdng niéu trén, de doa truc tiép va lam suy giam
chire nang than(4, 5), (2) vé mat bénh sinh trong
bénh than do BTD (Diabetic Kidney Disease), tinh
trang tang duwong huyét kéo dai gay stress oxy héa
va viém man tinh, dan dén tén thwong hé thdng vi
mach toan than(7). Sy tan pha vi mach song hanh
nay giai thich tai sao suy than va suy kiét co chop
bang quang lai thwong xuét hién cung luc. Theo
nghién clru clia Majima, mac du tac gia ching
minh bénh véng mac BTD mai 1a yéu t tién lwong
doc lap cho sw suy gidm strc co bép bang quang®@,
nhwng cling ddng thdi ghi nhan tinh trang DU xuét
hién v&i tAn suét rat cao (Ién tdi 57,1%) & nhém
bénh nhan BTD cé kem theo suy than®@. Nhw vay,
trén lam sang, sw hién dién bénh than man & bénh
nhan DTD Iau ndm can dwoc xem 1a mot dau hiéu
canh bao, dé bac si tdm soat sém RLCN téng xuét
duodng tiét niéu dudi, ttr d6 cé chién lwoc can thiép
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va khao sat NDLH kip théi nham bao vé chirc ndng
than cho BN®),

4.2. Dac diém NDLH va wu thé cua DU

Két qua NBLH (Bang 2) trong nghién ctru ghi
nhan PVR trung binh rat cao (222,9 mL) va Qmax
gidm kha thap (7,0 mL/s). D&c biét, v&i 67,9% mau
nghién ctru la ni¥ gidi, két qua nay cing cd manh
mé bang chirng t&» phan tich goép clia Martonosi
(2022)®), khang dinh phu ni* méc BTD c6 sy gidm
dang ké Qmax va tang PVR so v&i phu ni» khée
manh. Dé xac dinh ban chét clia sw suy gidm nay,
chuing t6i da ap dung cac tiéu chuan phan tich méi
nhéat clia ICS/SUFU nam 2023 théng qua cac chi
s6 phan dinh rd theo gidi tinh: PIP1 va BOOIf (&
nr), DCI va BOOI (& nam)®. Viéc ap dung BOOIf
va PIP1 gidp khac phuc nhuoc diém cua cac tiéu
chuan ci (nhw biéu d6 Blaivas), mang lai d6 chinh
xac cao hon han trong viéc phan dinh bé tac va
gidm hoat co chép cho nhém BN nir (vén chiém
da s6). Két qua cho thdy DU chiém ty 1& 4p déo
55,6% (Hinh 1), va la nguyén nhan chi dao gay ra
tinh trang tbng xuét kém cla dwong tiét niéu dwéi.
Di liéu nay hoan toan théng nhat véi bao céo cla
Elsakka (2023)®, khi tac gid ghi nhan & nhém BN
DTD lau nam (trén 15 nam), ty 1é gidm strc co bop
co chop bang quang lén tdi 52,6%. Vé mat co ché,
mirc d6 suy yéu nghiém trong nay 1a hau qua truc
tiép clia bénh ly than kinh tw chi do BTD. Theo
Greda (2025)®, sy tich iy tén thwong va pha hay
cac soi than kinh van dong ly tam (thudc hé pho
giao cdm) da lam mét di tin hiéu chi huy co bép,
dan dén sw thoai hoa clia bang quang thanh mét
co' quan mét trwong lwe va khong thé tdng xuét
hiéu qua.

Dé minh hoa, Hinh 2 trinh bay BN nam 69 tudi,
phat hién BTD khoang 1 nam (HbA1c 6,33%), BN
than tiéu rén va dong tiéu yéu (Qmax: 4 ml/s), rat
dé diéu tri nham theo hwéng BOO, nhwng tuyén
tién liét binh thwdng va két qua NBLH lai cho
thdy PdetQmanx chi dat 42 cmH20 -> BOOI = 28
(khéng tac nghén) va DCI = 77 1a chan doan xac
dinh ctia DU. Ca lam sang nay nhan manh: DU
c6 thé xuét hién rat sém; va NDLH la tiéu chuan
vang bat budc d& phan biét DU véi BOO, gitp
BN tranh khai cac can thiép thubc hay phau thuat
sai lam.
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RESULT VALUE UNIT RESULT VALUE UNIT

Poak Flow (Qmax): 4.0 s Voiding Time (Ttotal): 533 s
Average Flow (Qavg): 23 m/s Flow Time (Tflow): 356 s

Voided Volume (Vvoid): 148.0 m Time to Peak Flow (TQmax): 327 s

A

Hinh 2. Biéu dé Free uroflow (A) va Ap luc - niéu dong (B) (Nguén: tac gia)

4.3. Pa dang kiéu hinh cia RLCN dwong tiét
niéu dwé&i va vai tro NDLH

Bén canh brc tranh DU dién hinh, nghién ctu
con phat hién 24,7% bénh nhé&n c6 BOO (Hinh
1) va 18,5% c6 DO (Bang 3). O’ pha chira duwng,
rdi loan cam giac xuét hién dwdi hai thai cuc:
37% gidm hodc mét cdm giac, nhung ciing c6 t6i
27,2% bénh nhan tdng nhay cdm. Sy phan tan
di liéu nay minh ching ré nét rdng RLCN bang
quang do BTD la mét héi chirng da kiéu hinh,
khéng don thuan chi la “tam chirng kinh dién” (méat
cam giac, bang quang dung tich I&n, gidm co bop)
nhw nhirng md ta truyén thdng trwdc day®.

Theo Powell (2023), sw khong déng nhét kiéu
hinh & trén xuét phat tr can nguyén da yéu té.
Trong d6, réi loan chirc nang niéu mac va tinh trang
viém hé théng dong vai tro quan trong trong viéc
hinh thanh DO & giai doan sém®. M&t khac, dbi véi
co ché ctia BOO, Greda (2025) ly giai rang bénh
ly than kinh do BTD c6 thé gay tén thuwong day
than kinh then, 1am co that niéu dao ngoai bi yéu
ho&c méat phdi hop déng van, tir d6 tao ra tinh trang
BOO®, Ty lé xuat hién DO trong nghién ctu cla
chung t6i hoan toan twong déng véi y van duong
dai, tiéu biéu nhw nghién ctru cia Burns (2024), khi
tac gid nay ghi nhan tan suat DO gia tdng dang ké
& nhom bénh nhan BTD, déc biét cd mdi lién hé
chat ché véi sy gia tang chi sé khdi co thé BMI (ri
loan chuyén hoéa)®.

T cac biéu hién 1am sang phirc tap va kho
lwdng nay, ching t6i nhAn manh: viéc diéu tri kinh
nghiém chi dwa trén triéu chirng co nang la khéng
da va tiém an nhiéu rdi ro. Khdo sat NDLH chuyén

sau |a tiéu chuén vang mang tinh quyét dinh trong
thwe hanh 1am sang, theo hwéng dan cta Hiép hoi
Niéu khoa Chau Au - EAU (2026). Viéc phan dinh
chinh xac kiéu hinh RLCN dueéng tiét niéu dwdi
qua NDLH 13 co s& bat budc dé ca thé hoa didu tri
cho tirng BN, qua do bao vé chirc néng dudng tiét
niéu trén va tranh cac can thiép y khoa sai lam®.

V. KET LUAN

RLCN téng xuét dwong tiét niéu dwdi & BN
DTD & mét bién chirng man tinh phirc tap voi
co ché bénh sinh da dang. M&c du DU 1a nguyén
nhan chd dao, nhwng sy hién dién dang ké cta
BOO, cuing thé phdi hop (DU + BOO) da chirng
minh rang khéng thé tiép can diéu tri néu chi dwa
trén triéu chirng 1am sang. Két qua nay moét lan
nira khéng dinh vai trd then chét va khong thé thay
thé cta khao sat NDLH, trong viéc chan doan,
lwong héa va phan loai chinh xac ban chat RLCN
tbng xuét dwdng tiét niéu dudi, tr dé gitp bac si
xay dwng chién lwoc diéu tri ca thé héa, hudng téi
muc tiéu then chét la bdo vé chirc nang dwong tiét
niéu trén, bdo tdn chirc ndng than va cai thién chat
lwong cudc sdng cho ngwdi bénh.
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