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TINH TRANG ROI LOAN C’ONG DUONG VA MOT SO YEU TO
LIEN QUAN O BENH NHAN LOC MAU CHU KY TAI BENH VIEN BACH MAI

Lé Xuan Phiic!, Nguyén Quang?, Pd Gia Tuyén'?,

TOM TAT

RGi loan cudng duang (RLCD) dugc dinh nghia la
khong co kha nang dat dugc hoac duy tri su cudng
cling du dé giao hop. Tan suat RLCD & bénh nhan suy
than udc tinh khoang 50% den 70%. Muc tiéu nghlen
ctu la khao sat t|nh trang roi loan cudng ducng d
benh nhan loc mau chu ky (LMCK) va tim hiéu mét s
yéu t6 lién quan. POi tugng va phuong phap
nghién ciru: Day la mot nghién clru mo ta cat ngang
dugc thuc hién trén 67 nam gidi loc mau ngoai tru tai
Trung tam Than Tiét Niéu — Loc mau Bénh vién Bach
Mai ti€n hanh tir théng 10/2022 dén théng 10/2023.
K&t qua: Ti Ié RLCD & bénh nhan loc mau chu ki la
86,6 %. Ti 16 RLCD mUfc d6 nhe, trung binh va nang
Ian lugt la 46 ,3%, 29,9% va 10 4%. Db tubi trung
binh 1a 43, 4 + 8,23, ti 16 RLCD & nhém bénh nhan
dudi 50 tudi va nhém tir 50 tudi trd 1én khac biét
khong cé y nghia thdng ké(p=0,098). Su xuét hién
tinh trang RLCD & nhém c6 nong dc} tetosterone thap
va binh thuGng khac biét cé6 y nghia thong
ké(p=0,021). Phan tich tuong quan cho thay moi
tugng quan déng bién gura tong diém IIEF vdi nbng
do testosterone mau va albumin mau Cé mdi tuong
quan nghich bién g|Lra diém IIEF va thdi gian loc mau
chu ki. 7o khod: RGi loan cuong duong (RLCD), loc
mau chu ki (LMCK), bénh than man (BTM).

SUMMARY
ERECTILE DYSFUNCTION AND SOME RELATED

1Truong Dai hoc Y Ha Noi

2Trung tdm Nam hoc — Bénh vién Viét buc
3Bénh vién Bach Mai

Chiu trach nhiém chinh: L& Xuan Phtc
Email: lexuanphuc@123gmail.com

Ngay nhan bai: 6.9.2023

Ngay phan bién khoa hoc: 18.10.2023
Ngay duyét bai: 9.11.2023

248

Nguyén Hiru Diing3, Nguyén Trung Hiéu?

FACTORS IN PATIENTS UNDERGOING

HEMODIALYSIS AT BACH MAI HOSPITAL
Erectile dysfunction(ED) is defined as the inability
to achieve and maintain a penile erection adequate for
satisfactory sexual intercourse. The frequency of ED in
patients with renal failure is estimated at 50% to 70%.
The research objective is to survey the prevalence of
erectile  dysfunction in  patients  undergoing
hemodialysis and identify associated factors. Patients
and methods: This cross-sectional descriptive study
was conducted on 67 men treated with hemodialysis
at the Nephro-Urology and Dialysis Center - Bach Mai
Hospital from October 2022 to October 2023.
Results: The rate of ED in hemodialysis patients was
86,6%. The mild, moderate, and severe ED rates are
46,3%, 29,9%, and 10,4%, respectively. The average
age was 43,4 £ 8,23, and the ED rate in the group of
patients under 50 years old and the group 50 years
old and older was not statistically different (p=0,098).
The occurrence of ED in the group with low and
normal testosterone concentrations was statistically
different (p=0,021). There is a positive correlation
between  serum  testosterone and  albumin
concentrations with total IIEF scores, as shown by
correlation analysis. There is a negative correlation
between total IIEF scores and dialysis duration.

Keywords: Erectile dysfunction (ED),
hemaodialysis, chronic kidney disease (CKD).
I. DAT VAN BE

RGi loan cuong dudng (RLCD) la tinh trang
dac trung bdi khong cé kha nang dat dugc hoac
duy tri su cuong cing di dé tham gia quan hé
tinh duc!. Ti Ié mac RLCD cao han & d6i tugng
dugc chdn doan mac bénh thdn man tinh. Véi
nhing ngu’éji mac bénh than man (BTM) giai
doan cudi da dugc diéu tri thay thé, ti 16 méc
RLCD van & murc cao. Theo nghién cltu Espinoza
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va cong su' nam 2006, ti Ié RLCD la 48,9% &
nhitng bénh nhan dugc ghép than2. Nghién ciru
cla Rosas thuc hién trén 302 nam gidi loc mau
chu ki cho thay ti Ié RLCD la 82%:3.

Tai Viét Nam, cac nghién ctu thuc hién bdi
Lé Viét Thang (2010), Nguyen Thé Luong (2014)
cung trén nhém doéi tugng trén, tuy nhién chua
¢ danh gid nao tién hanh danh gid trén cac
bénh nhan diéu tri tai Trung tam Than -Tiét Niéu
va Loc mau, Bénh vién Bach Mai.

Do dd, nhdm nghién cru ching t6i ti€n hanh
dé tai v&i muc tiéu: Khdo sat tinh trang RLCD va
tim hiéu mot sé yéu t6 anh hudng tdi RLCD &
bénh nhén LMCK tai Trung tdm Than Tiét Niéu —
Loc méau, Bénh vién Bach Mai,

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tudgng nghién ciru. Nghién ciu
bao gdm 67 bénh nhan dugc chdn doan bénh
than man giai doan 5 dang diéu tri thay thé bdng
loc mau chu ki tai Trung tdm Than Tiét Niéu —
Loc mau, Bénh vién Bach Mai tir thang 8/2022
dén thang 08/2023

+ Tiéu chuén lua chon:

- Nam gidi tudi tir 18 trd 1én, cd vg hodc ban
tinh thudng xuyén va s6ng cung vg hodc ban
tinh trén 3 thang.

- Hién dang diéu tri bang phuang phap loc
mau chu ky va thdi gian loc mau t6i thi€u 3 thang.

- Pong y tham gia nghién cltu

+ Tiéu chuén loai trar:

- bang diéu tri cac bénh ly cd tinh trang cap
tinh nhu: Shock, nhiém khudn, suy hd hap, roi
loan y thirc...

- M3c bénh ly man tinh hodc di tat anh
hudng téi chiic ndng cuong duong: tén thuong
than kinh trung uong (so ndo, cOt song), di
chirng sau chan thugng ben, chau, di dang sinh
duc...

- Bénh nhan dang sir dung thudc diéu tri
RLCD.

2.2. Phuaong phap nghién ciru

- Thiét ké nghién cau: MO ta cat ngang

- Quy trinh thuc hién: Bénh nhan dugc
phong van truc ti€p cac théng tin chung, tién s,
bénh sir, kham 1am sang. Loai khdi nghién clru
bénh nhén theo tiéu chun loai trlr sau dé Idy
mau xét nghiém va hudng dan bénh nhan tra I5i
b6 cau hdi IIEF. Chi s6 Kt/V dugc tinh toan dua
trén su thay déi giad tri ure, trong lugng cd thé
trudc va sau loc mau theo cong thirc Daurgidas®.

- Cdc tiéu chudn sur dung trong nghién
ciru: Chan doan bénh thdn man giai doan 5 theo
KDIGO 2012 khi muc loc cau than udc tinh theo

cong thdc CKD - EPI nho hon 15 ml/phat/m?,
trong thgi gian it nhat 3 thang lién tiép.

banh gia két qua cudc loc mau dat yéu cau
theo KDOQI 2015 khi Kt/V>1.2

banh gia mdc dé r6i loan cudng duong
théng qua thang diém IIEF (International Index
of Erectile Function) gébm 15 cau hdi, 5 linh vuc
danh gia khac nhau.

- Chi s6 va bién sé: tudi, ndng dd
testosterone mau, albumin mau, thdi gian loc
mau, Kt/V.

- Xur Ii s6° liéu: xr ly va phan tich trén may
tinh, s dung phan mém SPSS 20.0, cac phan
tich cé y nghia thong ké khi p< 0,05.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung cha ddi tucng
nghién ciru. Tudi trung binh la 43,4 + 8,23,
trong d6 tudi thap nhét 1a 20, tudi cao nhét Ia 55.

Thdi gian loc mau trung binh 8,507 = 5,75
nam; Nong do hemoglobin mau trung binh la
104,69 + 20 g/L; Nong d6 Albumin mau trung
binh la 39,61 + 5,51g/L; Nong d0 Testosterone
trung binh la 15,87 £ 8,93 nmol/L.

3.2. Dic diém rdi loan cuong ducng cua
nhém bénh nhan nghién ciru

Bang 1: Mdac dé réi loan cuong
duong(n=67)

Mifc @ RLCD | S6 lugng (n) | Tilé %
Khéng RLCD 9 13,4
Nhe 31 46,3
Trung binh 20 29,9
Nang 7 10,4

Nhdn xét: Bénh nhan trong nhém nghién
cltu cd diém IIEF trung binh 13 35,55 + 13,16,
trong d6 s6 bénh nhan khong RLCD la 9, chiém
13,4%. Ti |é RLCD muc d6 nhe, trung binh va
ndng lan lugt la 46,3%, 29,9% va 10,4%.

3.3. ROi loan cuong dudng va mot so
yéu td lién quan

3.3.1. Réi loan cuong duong va tudi

Bang 2: Méi lién quan giida réi loan
cuong duong va tuédi(n = 67)

RLCD | Tudi <50 |Tudi = 50| Téng tfi“;

Khdng | 9 (100%) | 0 (0%) |9 (100%) | p=

Co | 41(70,7%) |17 (29,3%)|58(100%) 0,098

Nhdn xét: Ti Ié r6i loan cuong duadng gilra
hai nhém: <50 tudi va > 50 tudi ¢ su’ khac biét
khéng co y nghia thdng ké (p=0,098)

3.3.2. Réi loan cuong duong va néng do
testosterone mau

Bang 3: Phan loai nong do testosterone
mau (n=67)
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Nong do testosterone mau n | Tilé% Thdi gian loc mau -0,271 0,027
(nmol/L) i Kt/V 0,195 0,115
Binh thuGng (=12) 39 | 58,2% Nhan xét: Phan tich hoi quy don bién mot
Binh thugng — thap (8-12) 20 | 29,9% | s6 yéu t6 dinh lugng cho thdy tong diém IIEF cb
Thap (<8) 8 11,9% moi tuong quan dong bién véi nong do

Nhdn xét: Ti |1€ bénh nhan c6 nbéng do
testosterone mau thap la 11,9%, binh thudng —
thap la 29,9% va binh thudng la 58,2%.

Bang 4: Méi lién quan giiia réi loan
cuong duong va néng do testosterone mau
(n=67)

nee Testostetost Testost
R:L:,(Ijzzn erone‘binh erone Téng G_ié
dwong thuong thap trip
(=8) (<8)
Khong 9(100%) |0 (0%) |9 (100%)|p=0.
Co 50(86,2%) [8(13,8%)58(100%)| 585

Nhan xét: Ti Ié rGi loan cudng duong gilra
hai nhom Testosterone mau thap va
Testosterone mau binh thudng cé su khac biét
khong co y nghia thong ké (p=0,585)

Bang 5: Méi lién quan giiia réi loan
cuong duong va néng dé albumin mau
(n=67)

ROi

Albumin
loan |mau binh
cuong| thudng

Albumin e -
mau thdp| Tong Gia tri

P
duang|(352 g/L)(<3%9/L)
Khéng| 1 (11,1%) [8 (88,9%)[9 (100%)| . (e
Co |15 (25,9%)A3(74,1%)/58(100%)P "

Nhdn xét: Ti 1é rGi loan cudong ducng o
nhém bénh nhan c6 néng doé albumin mau thap
va binh thudng khac biét khong cé y nghia théng
ké (p= 0,675)

Bang 6: Moi lién quan giita réi loan
cuong duong va chi sé Kt/V (n=67)

R6i | Kt/Vdat | Kt/V
loan [theo khuyén| khong Téng Gia
cuong|cao (Kt/V = dat (Kt/V| trip
ducng 1.2) <1.2)
Khéng| 2 (22,2%) [7.(77,8%)[9 (100%)| __,
Co | 15 (25,9%) KA3(74,1%)58(100%) P~

Nhdn xét: Ti 1é r6i loan cucong dudng &
nhém bénh nhan cé két qua loc mau dat Kt/V
>1,2 va Kt/V < 1,2 khac biét khong cé y nghia
thong ké (p=1)

Bang 7: Méi tuong quan giira téng diém
IIEF vdi mét so'yéu to dinh luong.

Hé so tucng
Yéu t6 danh gia quanr Giatrip
Spearman
NOng do testosterone 0,31 0,011
NOng do Albumin mau 0,319 0,009
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testosterone va albumin mau (p<0,05). Hé s
tuong quan r trong khoang 0,3 dén 0,32 cho
thdy mirc d6 tuong quan yéu gilra 2 chi sb trén
va diém IIEF.

Mat khac, c6 méi tuong quan nghich bién
gitra thdi gian loc mau va diém s& IIEF (p<
0,05), vGi hé s6 r= -0,271 cho thay mic do
tugng quan yéu gilra 2 chi s6 trén.

vy =0.21x+ 8.39
RZ* = 0.096

d6 Testostegone »
o o o

Q

o

o]

10 30 50 70
Piém IIEF

Hinh 1: Méi tuong quan giira téng diém
IIEF va nong doé testosterone mau

60 v =0.13x+ 34.86
ss R* = 0.1

10 30 50 70
Di€m IIEF

Hinh 2: Méi tuong quan giiia téng diém
IIEF va néng dé albumin mau

v=-0.12x+ 12.71
R* = 0.073

- Thorigian log mau

Hinh 3: Méi tuong quan giiia téng diém
IIEF va thoi gian loc mau chu ki

IV. BAN LUAN

Nghién cltu cta ching toi thuc hién trén 67
bénh nhan bénh thdn man giai doan 5 diéu tri
loc mau ngoai trd tai Trung tdm Than — Tiét Ni€u
va Loc mau, Bénh vién Bach Mai.
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Ti 16 bénh nhdn méc RLCD la 86,6%, cao
hon nghién cfu trudc dé cla Lé Viét Thang va
cdng su' ndm 2010 la 78,33%. Diéu nay co thé
giai thich la do nhdm bénh nhan trong nghién ctru
clia ching t6i ¢ dé tudi trung binh 16n han so Vi
hai tac gia trén, do tudi trung binh 43,4 + 8,23 so
véi 37,18 + 6,07 cta Lé Viét Thang®. Ti I1é mac
con cao cho thdy tinh trang RLCD & bénh nhan
LMCK can dugc quan tam va diéu tri thich hop.

Xét vé nhoém tuGi mac bénh, ti 1&€ RLCD &
nhém bénh nhdn nhd hon 50 tudi va tir 50 tudi
trd 1én cd su khac biét khong oy ngh|a thong
ké (p >0,05). C6 thé do c& mau nho nén su khac
biét chua du I6n, cac nghién cltu vé RLCD trén
thé€ gidi da cho tha”y khoang cach I6n ti 1€ mac
bénh gitta cdc nhém tudi, nghién clru clia Costa
va cong su nam 2014 trén 305 bénh nhéan, su
khac biét gitta nhém tudi <50 va =50 cd y théng
ké vGi ti 18 Tan Iugt 13 23,6% va 76,4%S.

Theo nghién clru cla ching t6i cho thay cac
yéu t6 cd lién quan dén RLCD nhu néng do
albumin va testosteron mau cho thay mdi tuong
guan dong bién (p>0,05). Tinh trang giam
albumin mau la yéu té anh hudng téi RLCD &
bénh nhdn mac bénh thdn man dugc ching
minh qua nghién clu tac gia Boéng Thé Uy
(2015) trén d6i tugng loc mang bung’. Trong
nghién clfu cta ching t6i, ti 1€ réi loan cuong
dudng giifa hai nhdm testosterone mau thap va
testosterone mau binh thudng cé su khac biét
khdng c6 y nghia thdng k&. Du vy su 6n dinh
cla nong do testosterone ¢ nhdm bénh nhéan
khéng mac RLCD cho thay vai trd quan trong cla
hormon nay trong duy tri kha nadng cuong
duang, kich thich va ham mu6n tinh duc.

Phan tich méi tudgng quan gilra thdi gian loc
mau va diém IIEF, ching tbi quan sat thdy mai
tugng quan nghich bién yéu (r=-0,271), theo
nghién cfu cua tac gia Naya va cong su khong
cho thay mai lién quan gilra thGi gian loc mau va
ti 1& RLCDS. Vay can cac nghién cru chuyén sau
hon d&€ danh gia chinh xac vé mdi tuong quan
gilra 2 yéu to nay.

Nhém bénh nhan trong nghién clu cla
chlng t6i co gia tri Kt/V <1,2 thi mac RLCD vdi ti
€ cao hon (74,1%). Tuy nhién, mot s6 nghién
clu trén thé€ giGi da ggi y rang mac du bénh
nhan dudc loc mau day du, nhung cé kha nang
xay ra ED cao han. Gia thiét dua ra la qua trinh
loc mau da loai bd cac chat quan trong dé duy tri
cuong cing, hodc gia tri Kt/V cao hon cé thé chi
ra_tinh trang bénh ly ndng khién budi loc mau
dién ra thudng xuyén hon. Ngugc lai, mot s6
nghién cfu da bao cao khong cd maéi tuong quan

dang chl y gilra gia tri Kt/V va ti 1é mac bénh
clia ED. Cac nghién clru bé sung la can thiét dé
lam sang to van dé nay.
V. KET LUAN

Chung t6i da thuc hién nghién ciu trén 67
bénh nhan dugc chdn doan bénh thdn man tinh
giai doan 5 c6 dd tudi trung binh 43,4 + 8,23. Ti
|& RLCD & nhdm bénh nhan nhd hon 50 tudi va
tlr 50 tudi trd 1n cé su khac biét khdng cd y
nghia thong ké (p>0,05). Su khac biét khong co
y nghia thdng ké & nhdom bénh nhan cé néng dé
albumin mau thap va nhém cé néng do albumin
mau binh thudng cing méc RLCD (p >0,05), két
qua tudng tu véi 2 nhdom bénh nhan cé chi s6
Kt/V >1,2 va Kt/V < 1,2 (p>0,05). Mat khac, ti Ié
RLCD & hai nhém testosterone mau thap va
testosterone mau binh thudng khac biét cd y
nghia théng ké (p=0,021). Thdi gian loc mau va
tong diém IIEF cé méi tuong quan nghich bién
cd y nghia thong ké (p=0,027), tuy nhién moi
tugng quan nay yéu (r=-0,271), can nhiéu
nghién ctu sdu hon dé€ lam rd méi quan hé gitra
cac yéu to nay.
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