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kha n&ng phau thuat. 131 bénh nhan héa xa tri
dong thdi véi phac d6 FOLFOX, 128 bénh nhan
hoa xa tri dong thgi véi phac do6 CF, nhan thay
tat ca cac bién cd doc tinh nghiém trong xay ra
trén 5% bénh nhan & ca 2 nhém, nhung doc
tinh d0 3-4 giita 2 nhdom su’ khac biét khong cé y
nghia thong ké. Cac triéu chdng nhu chan an,
doc tinh than kinh, tdng men gan xay ra ti Ié cao
hon & nhém diéu tri FOLFOX, cac triéu chiing
tang creatinin, rung téc, viém niém mac, ti Ié
giam bach ciu, bach ciu trung tinh, tiéu cau xay
ra phd bién hon & nhém diéu tri CF [7]

P3c diém tac dung phu do hdéa chat trén
nhém bénh nhan nghién ciiu cla chung toi thap
han so vGi nghién clfu cua tac gia Nguyen buc
Loi ¢ thé do ching t6i dung phac d6 hdéa chét
FOLFOX trong d6 oxaliplatin dugc cho la doc tinh
thap hon cisplatin[8]. Chifc nang than cla cac
bénh nhan trong nghién clru cia ching t6i sau
diéu tri déu nam trong gidi han binh thuang,
khong cé bénh nhan nao bi giam mdc loc cau
than. Sau diéu tri, c6 5 bénh nhan (15.6%)
trong nghién clru cta ching t6i co tinh trang
tang men gan AST, ALT & d0 1, c6 2 bénh nhan
tang creatinin do 1.

V. KET LUAN

Hda xa tri dong thgi UTTQ suf dung Ki thuat
xa tri diéu bién liéu déng thgi phac d6 FOLFOX
c6 nhirng két qua ban dau kha quan vé ti 1€ dap
Ung tot, gidm tac dung phu. Can ti€p tuc tién
hanh nghién clu véi s6 lugng bénh nhan Ién
hon va trong thdi gian theo dbdi dai hon dé thu
dugc két qua khach quan.
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va mot s6 yéu to lién quan tai Vién Tim mach Viét
Nam. P06i tugng va phucong phap: Nghién ciu mo
ta cdt ngang xac dinh rdi loan chc nang tinh duc &
bénh nhan nir dua vao b0 cadu hoi FSFI, r6i loan
cuong duong & bénh nhan nam dua vao bd cau héi
IIEF. Két qué: Ty 1€ suy giam chirc ndng sinh duc nir
vGi 77,3%; rGi loan cuong ducng G nam 88,9%; roi
loan chirc ndng tinh duc nif va rdi loan cuadng duang
c6 lién quan dén tudibénh nhan suy tim. Két luan:
RGi loan chirc nang tinh duc nir va réi loan cuong
duong ¢ bénh nhan suy tim chlic ndng tam thu that
trai giam vdi ty 1& cao, ¢ tuong quan Vvéi tui cua
bénh nhéan suy tim.
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Tu' khoa: Suy tim; RGi loan chlc nang tinh duc
nir; RGi loan cudng duang.

SUMMARY
SEXUAL DYSFUNCTION IN CHRONIC HEART

FAILURE PATIENTS WITH REDUCED EF

AND SOME RELATED FACTORS

Objective: To describe the prevalance of sexual
dysfunction and some related factors in chronic heart
failure patients with reduced EF at Vietnam National
Heart Institute. Methods: A cross-sectional study was
conducted to asess sexual dysfunction in HFrEF
patients in Vietnam National Heart Institute at Bach
Mai hospital. We used FSFI questionares for female
patients and IIEF for assessing erectile function of
male patients. Results: The female sexual
dysfunction was 77.3%; erectile dysfunction in male
patients was 88.9%. The univariate analysis indicated
risk factors for sexual dysfunction was age (p < 0.05).
Conclustion: Our data showed a high prevalence of
sexual dysfunction in HFrEF patients. The risk factors
for sexual dysfunction among studied subjects was
age groups.

Keywords: Chronic heart failure, female sexual
dysfunction and erectile dysfunction.

I. DAT VAN DE

Suy tim la bénh tim mach c6 t6c do gia tang
nhanh nhét, ty Ié mac téng dan theo tudi. Ty 1&
hién mac suy tim cd xu hudng gia tdng nhanh
chéng, chiém khoang 2-3% dan s6 va lén dén
10-20% & nhém trén 70 tudi. Suy tim la van dé
sic khoé toan cau anh hudng dén hang triéu
ngudi trén thé gidi[1]. Kéo theo dé chat lugng
cudc s6ng cua bénh nhan suy tim cling bi anh
hudng nghiém trong, dac biét la cac hoat dong
tinh duc[2]. R&i loan hoat dong tinh duc & bénh
nhan suy tim |a kha phé bién, chu yéu 1a cac r6i
loan cuong duong & nam gidi va giam ham
muon tinh duc & nit gigi[3]. Theo nghién clu &
Ha Lan ti€n hanh & 438 bénh nhan suy tim cho
thay, c6 59% bénh nhan c6 van dé vé tinh duc,
chu yéu la r6i loan cuong duong, dac biét la &
nhitng bénh nhan tré tudi va & nhitng ngudi cd
ban tinh. MOt s6 nghién clu khac cho thdy co
khoang 60% dén 87% bénh nhan suy tim c6 van
dé vé tinh duc, bao gom giam hiing thu va hoat
dong tinh duc, trong d6 mot phan tu cd bao cao
dirng hoan toan cac hoat dong tinh duc[4]. Cac
van dé tinh duc thudng lién quan chat ché dén
triéu chirng cta suy tim. Bénh nhan suy tim khi
hoat dong tinh duc thudng bi rGi loan vé tam ly,
nhiéu ngudi bao cdo gap khd khan khi quan hé
tinh duc va sg bi dot tir trong khi quan hé tinh
duc do tédng nhip tim va tang huyét ap[5]. Bénh
nhan thudng lo 1ang vi vay sé anh hudng tiéu
cuc dén chat lugng cudc s6ng cua ho[6],[7]. Tai
Viét Nam cac nghién c(fu vé rGi loan tinh duc &
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bénh nhan suy tim con rat han ché. Nghién clru
vé roi loan tinh duc & bénh nhan suy tim la can
thi€t, gop phan nang cao chat lugng cubc sbng
cho bénh nhan suy tim, dac biét la ddi song vé
tinh duc. Do dé chdng t6i thuc hién nghién clu
nay vdi muc tiéu mo ta ty 1€ rGi loan chlic ndng
tinh duc & bénh nhan suy tim chifc nang tam thu
that trai giam va mot s6 yéu to lién quan tai Vién
Tim mach Viét Nam.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

1. P6i tugng nghién clru: gom 50 bénh
nhan tir 18 dén 60 tudi.

Tiéu chudn Iua chon: Bénh nhan c6 chan
doan suy tim (> 6 thang) vdi chi s6 EF giam,
NYHA I - III, khong sir dung cac thuGc diéu tri
suy giam chic nang tinh duc, réi loan cuong
duong. Bénh nhan dong y tham gia nghién ctru.
Bénh nhan cd vg/chong, ban tinh khée manh.

Tiéu chuén loai tra: C6 r6i loan tam ly:
stress, tram cam, khéng cé kha nang giao tiép...
Mdc bénh lydutng sinh duc nhu: chan thuong,
viém tinh hoan, khdi u tinh hoan... Chan thuong
tdy s6ng, cot song, phau thuat. RGi loan chirc
nang cac tuyén ndi tiét: roi loan chifc nang vling
dugi doi-tuyén yén, r6i loan chlic nang tuyén
giap... Khong hgp tac nghién clu.

2. Phuang phap nghién ciru

Thiét k& nghién ciru:Nghién c(iu md ta cét
ngang dugc thuc hién & 50 bénh nhan tur thang
5/2019 dén thang 6/2020 vdéi cach chon mau
thuan tién.

Cong cu nghién citu va ky thuat thu
thap s0 liéu. Phong van thu thap cac thong tin
ca nhan, tién stf bénh, bénh két hgp, tri€u ching
ldm sang bénh suy tim.

Phong van tinh trang suy chifc nang tinh duc
nlt bang bd cdu hoi FSFI[8] va tinh trang réi loan
cuong duang bang bd cau hoi IIEF[9].

Xtr ly so liéu: so liéu dugc lam sach va quan
ly trén phan mém SPSS 20.0. S6 li€éu dugc trinh
bay dudi dang tan suat, ty 1€ %. S dung test
Khi binh phuong dé& phéan tich mét s6 yéu té lién
quan. MUrc y nghia thong ké vdi p < 0,05.

Pao dirc nghién ciru: Bénh nhan dugc giai
thich vé muc tiéu nghién ctru, dong y chap thuan
tham gia nghién cru. Tat ca thong tin cd nhan
clia bénh nhan dugc bdo mat, cau tra IGi cla
bénh nhan dugc ma hda. Bénh nhan cd quyén
diing tham gia nghién clru bat ky thdi diém nao
ma khdng bi phan biét trong qud trinh chan
doan va diéu tri.

II. KET QUA NGHIEN cU'U
Nghién clru dugc thuc hién trén 50 bénh
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nhan két qua cho thay: ti Ié bénh nhan nam
chiém 56% va bénh nhan ni chifém44%.Dd tudi
cta bénh nhan tham gia nghién clu tir 18 tudi
dén 60 tubi vGi dd tubi trung binh 13 49,5 tudi.
Phan I6n s6ng & khu vuc nong thén 39 bénh
nhan (78%) va hau hét la ndng dan/ cong nhan:
25 bénh nhan (50%). Nhitng ngudi gda, doc
than va ly di chiém 12%.

Pic diém vé rdi loan chirc ning tinh duc

100.0% e 77.3%
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0.0%

RLTD ¢ nam RLTD ¢ ntr
Biéu db 1. Ty Ié r6i loan chuc ndng tinh duc
theo gidi tinh

Ty |é r6i loan chdc nang tinh duc rat cao véi
84% (n = 42) trong s6 50 bénh nhan, chi cé 8
bénh nhan (16%) bao cao khoéng cé rbi loan
chirc néng tinh duc. Trong dé ty 1&é nam gidi mac
r6i loan chirc nang tinh duc la 88,9%, ty I€ nay &
nir giGi la 77,3%.

Bang 1. biém IIEF & bénh nhdn nam va FSFI
Jd bénh nhén ni¥

Pac diém Mean SD
T6ng diém IIEF 35,4 17,1
Chiric nang cuong dudng 15,8 7,9
Cuc khoai 4,5 2,4
Ham muGn 53 1,7
Thoa man 10,5 6,1
Tong diém FSFI 18,61 7,7
Ham muon 3,4 1,5
Hung phan 3,1 1,6
Tiét dich 3,0 1,3
Cuc khodi 2,6 1,3
Thoa man 3,5 1,6
Dau 2,9 1,4

Piém IEFI vé chirc ndng sinh duc nam 1a 35,4

+ 17,1. Trong 4 linh vuc chirc nang tinh duc cla
nam gidi, dlem chifc ndng cuong la cao nhat véi
15,8 + 7,9.0 bénh nhan HFrEF ni, tdng diém
FSFI la 18,61 = 7,7. Trong khi d6, ham mudn
tinh duc, k|’ch th|'ch, boi tron, cuc khoai, thoa
man va dau dén lan luct 1a 3,4 £ 1,5, 3,1 + 1,6,
3+1,3,26+1,3,35+16va29+14.

ROi loan chirc nang cucng ducng é bénh
nhan nam
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Biéu dé 2. Phén dé rdi loan chutc néng cuong
duong & bénh nhdn nam theo thang diém IIEF
(n=28)

Trong 28 bénh nhan nam tham gia nghién
ctu cd 13 bénh nhan & mdc r6i loan nhe chi€ém
46,4%, 5 bénh nhan (17,9%) & mic do rdi loan
vlra, 7 bénh nhan & mic do ndng chiém 25% va
chi cé 3 bénh nhan khong cd r6i loan (10,7%).
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Biéu do 3. Ty Ié suy gidm chutc néng tinh duc
cua tung réi loan theo thang diém FSFI & bénh
nhén nir (n=22)

Ty I€ rGi loan chirc ndng tinh duc nit la 77,3%
va rdi loan phé bién nhat la dau véi 81,8%, tiép
theo la cuc khodi (72,7%).

Bang 3. Cic yéu td'lién quan dén rdi loan tinh duc & bénh nhan suy tim

Co roi loan tinh duc| Khong roi loan tinh
Yéu to (n=42) duc (n =8) P
n % n %
. s Nam 25 89,3 3 10,7%

Gidi tinh N 17 77.3 5 227 0,277

. 18 - 35 4 44,4 5 55,6
Nhom tuoi 36 - 50 14 82,4 2 17,6 < 0,05

51-60 24 100 0 0

. ) Thanh thi 9 81,8 2 18,2

Dija chi NGng thon 33 84.6 6 15,4 > 0,05
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CA mai lién quan gitta nhdm tudi vai r6i loan chic ndng tinh duc, trong d nhdm bénh nhan tudi 51 -

60 cd ty 18 suy chirc ndng tinh duc cao hon cd y nghia so v8i 2 nhém tudi con lai ca hai gidi (p < 0,05).

IV. BAN LUAN

RGi loan chirc nang tinh duc trong suy tim
man tinh phu thudc vao nhiéu yéu td nhu tudi
tac, gidi tinh, thai gian mac bénh, tac nhan tdm
ly cling nhu chat lugng quan hé véi ban tinh.
Mot ty 1€ I6n bénh nhan (68% nam va 50% nif)
bdo cdo réng cac van dé tinh duc cta ho xay ra
trudc khi bat dau cac triéu chiing suy tim va trg
nén t6i t€ hon theo thdi gian. Trong nghién cltu
nay, 84% (n = 42) bénh nhan suy tim cho biét
cd cac van dé vé chiric nang tinh duc, 88,9% &
nam va 77,3% & nir.

DaGi véi nam gidi, r6i loan chirc nang tinh duc
dugc danh gid bang 15 cau hdi vé Chirc ndng
Cuong duong (IIEF) dé€ danh gia chi yéu la ED
va 19 ciu hoi FSFI dugc si dung dé diéu tra
FSD. RLCD ciing xay ra trong dan s6 ndi chung,
Vi ty 18 ngay cang tdng theo dd tudi. O nhom
nam (n=28), diém s6 trung binh vé& chlic néng
cuong duong (IIEF) la 35,4 £ 17,1, c6 3 bénh
nhan khoéng coé r6i loan (10,7%), rGi loan nhe
chiém 46,4%, 5 bénh nhan (17,9%) & muc do
r6i loan vtra, 7 bénh nhan & mdc d6 nang chiém
25%. Ty |é nay cao hon so véi nghién V6 Van
Thang, 2/3 (66,9%) c6 triéu chiing RLCD va chi
0,8% RLCD nang[5]. Tuy nhién, nghién c(tu nay
cling tuong tu vdi nghién clru vé r6i loan cucng
G bénh nhan suy tim theo ching téc va dan toc
clia Hebert K v8i 81% bénh nhan tim dugc bao
cdo RLCD[10].Nhin chung, 25% nam gigi noi
rang ho khéng bao gi¢ co6 du cuong cing dé
tham nhap; 91,7% nam gidi cho biét cé van dé
trong viéc duy tri cuong cing sau khi tham
nhép, do dé dap (ng chan doan 1am sang vé ED.
Chi c6 8,3% nam gigi cho biét khong gdp bat ky
vén dé gi trong viéc cuong ciing du dé giao hop
hodc duy tri s cuong ciing cho dén khi dat cao trao.

Suy giam chlic ndng tinh duc nit c6 thé gép
nhiéu loai han so vdi nam, bao gom suy giam
ham muén, suy gidm hung phan tinh duc, roi
loan cuc khodi hodc dau khi quan hé. Trong
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nghién clu nay, tdng diém FSFI trung binh Ia
18,61 + 7,7, trong d6 r6i loan phd bién nhat 1a
dau vdi 81,8%, ti€p theo la cuc khoai (72,7%).
Két qua nay cao haon so vdi cac nghién clru khac
trén thé gidi. Theo Wen-Jia Lou (2017) cho thay
ty 1€ mac rdi loan tinh duc & nif trudng thanh &
B3c Kinh 1a 2973 (63,3%) s dung diém s&
26,55 lam gia tri danh gid, trong khi tdng diém
FSFI trung binh la 23,92 + 6,37 trong do ty Ié
dau, hung phan, van dé boi tran am dao, roi
loan chdc nang cuc khodi va réi loan théa man
tinh duc lan lugt la 46,5%, 80,1%, 32,4%,
29,9% va 30,3%. Ty lé trong nghién clu nay
cao han so vGi nhitng nghién clru khac do doi
tugng nghién ctu & nhitng nghién clu khac
khdng mdc suy tim hodc cac bénh khac.

Nhédm bénh nhan tudi 51 - 60 cd ty Ié suy
chirc nang tinh duc cao hon cé y nghia so véi 2
nhém tudi con laicahai gidi (p < 0,05). K&t qua
trong nghién cru nay cho thay su khac biét giira
nhitng ngudi & ba dd tudi, diéu dé ching minh
rd rang rang nhifng ngudi ¢ dd tudi I16n hon cd
ty 1€ rGi loan tinh duc cao han nhirngngudi tré.
Co thé giai thich rang nhitng ngudi & tudi gia
phai doi mat véi su suy giam vé nhiéu mat trong
strc khoe cua ho. Nhiéu két qua nghién cltu cho
thay ty r6i loan tinh duc ting theo tudi. O phu
ni, theo di¥ liéu nghién clu tai Bac Kinh, Trung
Qudc, phu nir sau man kinh ¢é nguy cg suy giam
chirc nang tinh duc cao gap 3 lan so véi ngudi
tién man kinh va giam estrogen gay khoé am dao
cling nhu dau khi giao hgp co thé giai thich hién
tugng nay. Ken Marumo (2008) cho biét s6
lugng nam gidi r6i loan chifc nang cuong ducong
tdng theo tudi va cé méi tuong quan dang ké
gilta tudi va diém sd vé chirc ndng cuong duang,
chirc ndng cuc khodi, ham mudn tinh duc va su
thda man khi giao hgp.

V. KET LUAN
Ty | rGi loan chiic ndng tinh duc cao & bénh
nhan suy tim chi’c ndng tam thu that trai giam.
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Cac roiloan chi yéu & mic do nhe va viura. RGi
loan chifc nang tinh duc nir va rdi loan cuong
dudng cb lién quan dén tubi bénh nhén suy
tim.Do vay, can c6 cac bién phap can dudgc can
thiép sdm va kip thdi dé cai thién chat lugng
cudc song cua bénhn nhan, dac biét giup cai
thién rdi loan tinh duc & bénh nhan suy tim chirc
nang tam thu that trai giam.
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MOI LIEN QUAN GIT’A THU'C TRANG KEM KHOANG HOA MEN RANG
(MIH) VA CHAN THU'ONG RANG SU'A, RANG SO'A MAT SOM O
HOC SINH 12-15 TUOITAI MOT SO TINH THANH O VIET NAM

TOM TAT

M6t bénh ly dang dugc nganh Nha khoa trén thé

gldl quan tam dén nhiéu do la kém khoang hdéa men
rang ham I6n — réng cu’a (MIH). Bénh khong phat h|en
va diéu tri kip thdi cd thé dan dén nhu‘ng hau qua
nghiém trong va gay mat rang. Nghién cru cta ching
toi dugc thuc hién trén 5294 hoc sinh & tai mc}t ]
tinh cda Viét Nam nhu Binh Dinh, Thanh Hoa va Hai
Phong nhém muc d|ch xac dinh ty Ié méc benh G cac
dia perdng va mét s mdi lién quan dé cé k& hoach
diéu tri va du phong cho phu hdp. Két qua: ty 1é MIH
chung ctia nhém hoc sinh la 20,1%, trong dé MIH
nhechiém15,2% tong s6 doi tugng nghlen ctu va ty Ie
MIH nang 13 4,9%.Ty 1& nhiém MIH & rdng ham I6n va
rang ctra lan Iu‘dt 1a 10,6% va11,4%. Cac hoc sinh cd
tién st chan thuang rang sita, rang sita méat sdm cé
nguy cé mac MIH cao honfan lugt 1,12 lan va 1,26
Ian Két ludn: ty 1& mac MIH la cao, cd sy khac blet
vé ty 1& mac bénh gilta cac Iira tudi va vi tri rng.
Tir khoa: Kém khoang hda men rdng, MIH, hoc sinh.

*Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: V3 Truong Nhu Ngoc
Email: votruongnhungoc@gmail.com

Ngay nhan bai: 9/3/2021

Ngay phan bién khoa hoc: 5/4/2021

Ngay duyét bai: 2/5/2021

Vo Truwong Nhu Ngoc*, Hoang Biao Duy*

SUMMARY
RELATION BETWEEN THE MOLAR-INCISOR
HYPOMINERALIZATION (MIH) AND
PRIMARY TEETH TRAUMA, EARLY
PRIMARY TEETH LOSS IN 12-15 YEAR-OLD

PUPILS IN SOME PROVINCES, VIETNAM

Recent researchs indicates that molar-incisor
hypomineralization (MIH) is more and more popular in
dental condition worldwide. It can lead to serious
consequences and cause tooth loss if not detected
and treated in time. There are 5294 pupils in several
provinces of Vietnam such as Binh Dinh, Thanh Hoa
and Hai Phong participated in our research. This study
aims to determine the prevalence of the disease in the
locality and relation between the MIH and primary
teeth traumatisme, early primary tooth loss to build
suitable prevention and treatment plans. Results: the
rate of general MIH of the pupils was 20.1%, mild
MIH accounted for 15.2% of the study subjects and
the rate of severe MIH was 4.9%. The prevalence of
MIH in the molars and incisors was 10.6% and 11.4%,
respectively. Pupils with a history of primary teeth
trauma and primary teeth loss had the risk of MIH
1.12 times and 1.26 times higher, respectively.
Conclusion: The incidence of MIH is high, there is a
difference in the rate of disease between ages and
tooth position.
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