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Khi so sanh gitra chiéu rong dién khdp mat
ca trong va mdt ca ngoai cla xuong sén, trong
nghién clfu cla chuing t6i, BMMAS cé gia tri
trung binh I6n hon so véi BLMAS véi (p<0,05) &
ca hai gidi. Boi chitng v&i Bang 4.3 va Bang 4.4,
diéu nay ngudc lai v8i nhdm dan s6 cla Han va
Kuo. Nghién clfu cia Zhang? cling ghi nhan két
qua tudng tu chung t6i. Trong nghién cltu cua
tac gid Shuhei Nozaki ghi nhan BMMAS I&n han
so v8i BLMAS & nir gidi, trong khi nam gidi hai
gid tri nay cé xu hudng bang nhau, tir d6 tac gia
cho rang khi cdu tao bd vom xuadng sén 2 phia &
ni gidi thay d6i bang nhau s& dan dén xudng
sén xoay ngoai tuang do6i so vdi xuang chay va
xuang got dich chuyén ra ngoai.

Chiéu rong phia trudc, & gilta va phia sau
cla rong roc xuang sén cé gia tri trung binh [an
lugt la 27,22 £ 2,04 mm, 22,39 + 2,07 mm,
16,79 = 2,12 mm. DGi chiéu véi Bang 4.5, cac
gia tri ABT, MBT, PBT c6 gia tri nhd hon so vdi
cac nhom dan sb cua My, Bdc, Trung Qudc, Han
Quobc, Thai Lan. Ching t6i nhan thay chua cd
nhiéu nghién cltu giai thich cu thé v& nguyén
nhan khac biét. Su khac biét nay cé thé 1a do
cach do khac nhau va su khong déng nhat vé
chling toc.

DGi chi€éu vai nghién cliu chdng to6i, gia tri
trung binh cua chiéu réng phia trudc cla rong
roc hé thong khdp HINTEGRA I6n han. Chiéu dai
rong roc cla HINTEGRA I6n hon chiéu dai cla
dién khép mat ca trong, ngoai. Khi sir dung hé
thong khdp trén nhém dan s6 nghién cltu chdng
to6i can diéu chinh chi s6 ABT cho phu hgp.

Tuong tu, gia tri trung binh cta chiéu réng phia
sau cla rong roc hé thong khdp STAR Ién han.

V. KET LUAN

Cac dir liéu nay cé thé hitu ich trong viéc
trién khai luva chon cac thiét k€ khép nhan tao
phu hgp véi dan s6 Viét Nam, Ién ké hoach truGc
md va Ung dung trong phau thudt ving c6 chan
¢ lién quan dén xuang sén.
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Bénh vién Phu san Trung Udng. K&t qua cho thay co
87% két qua tinh dich d6 bat thutng, trong dé bat
thudng hinh thai chiém ty 1€ cao nhat (83%), 94,2%
nam gidi udéng rugu va 98,3% cac trudng hgp hut
thuGc co tinh dich d6 bat thudng. C6 mai lién quan
gitfa ty 1€ bénh nhan c6 udng rugu, hat thude véi tinh
dich d6 bat thugng (p<0,05). Khong c¢6 mdi lién quan
gilfa tién s phau thuat vung biu vai thé tich, mat do
va hinh thai tinh tring cua tinh dich d6 (p>0,05), tuy
nhién c6 mai lién quan gilra tién st phau thuat ving
biu va cac yéu t6 vé ty Ié sdng va kha nang di dong
cla tinh tring (p<0,05). Nhu vay, trong s6 nam gidi
t6i kham tai bénh vién Phu san Trung Udng, bét
thudng vé hinh thai tinh trung chiém ty 1€ cao nhat.
Nhém bénh nhan udng rugu cd nguy cg tinh trung bat
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thudng cao gap 3,27 lan so vdi nhdm bénh nhan
khong ubng rugu; nguy cgd tinh tring bat thutng &
nhom huit thube 1d cao gdp 12,7 lan so véi nhom
khong hat thudc 3. Ngoai ra, tién str phau thuat ving
biu lam giam ty Ié song va kha nang di dong tinh
trung. Tar khoa: tinh dich d6, phau thuat vung biu,
ubng rugu, st dung thudc 1a

SUMMARY
RELATIONSHIP BETWEEN SEMEN
CHARACTERISTICS AND SOME FACTORS IN

MEN AT THE CENTRAL OBSTETRIC HOSPITAL

Cross-sectional prospective study on 200 patients,
conducted from August 2022 to May 2023 at the
National Obstetrics Hospital. The results showed that
87% of semen results were abnormal, of which
morphological abnormalities accounted for the highest
proportion (83%), 94.2% of men who drank alcohol
and 98.3% of smoking cases had abnormal semen.
There was a relationship between the proportion of
patients drinking alcohol, smoking and abnormal
semen analysis (p<0.05). There was no relationship
between history of scrotal surgery and sperm volume,
density and morphology in semen analysis (p>0.05),
however there is a relationship between history of
scrotoplasty and viability rate and sperm motility
(p<0.05). Thus, among men examined at the National
Obstetrics  Hospital, abnormalities in  sperm
morphology accounted for the highest rate. The group
of patients who drink alcohol had a 3.27 times higher
risk of abnormal sperm than the group of patients who
do not drink alcohol; the risk of abnormal sperm in the
group that uses tobacco was 12.7 times higher than in
the group that does not use tobacco regularly. In
addition, a history of scrotoplasty reduced sperm
viability and motility rate.

Keywords: semen analysis, scrotoplasty, alcohol
consumption, tobaco consumption

I. DAT VAN PE

V6 sinh la tinh trang cac cap vd chéng khong
c6 kha nang sinh con sau mot ndm giao hop
thudng xuyén khong sir dung bién phap tranh
thai. Theo thdng k& clia T chirc Y T& Thé gidi
(WHO), c6 khoang 50-80 triéu ngudi bi vo sinh
chiém khoang 10-15% cac cdp vd chong, trong
do mot nira s6 truéng hop do ni gidi, 30% la do
nam nam va 20% do ca hai gigi [1].

Tai Viét Nam, vo sinh nam gidi chi€ém mot ty
I€ 16n cac trudng hgp vO sinh cla cac cap vg
ch6ng dén kham va diéu tri tai cac cd s@ chuyén
khoa, tiéu chudn danh gia va xi ly tinh dich
ngudi theo WHO 2010 ap dung vao gilra nam
2010 va phd bién trén cac trung tdm trén toan
qudc. Tuy nhién cho dén nay cé rat it nghién clu
ap dung tiéu chudn WHO 2010 dé€ danh gia chat
lugng tinh tring va mét s6 yéu to lién quan &
nam gidi t8i kham tai Bénh vién Phu San Trung
Uadng, diéu nay phan nao doé anh hudng dén két
qua diéu tri vo sinh do nguyén nhan tai nam gidi.

Vi mong mubn gop phan nhd vao cbng tac
cham séc slc khoé ndi chung va cho nam gidi
noi riéng, chung toi ti€n hanh dé tai "Mot sé' yéu
to yéu to lién quan dén théng sé tinh dich do
cua nam gioi dén kham tai bénh vién Phu san
Trung uong”véi muc tiéu: Khdo sat mot s6’ yéu
to' lién quan dén théng so tinh dich dbé cac nam
gidi kham tai Bénh vién Phu san Trung Uong.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nam gidi dén
kham vo sinh va lam xét nghiém tinh dich do tai
Bénh vién Phu San Trung Ucdng trong thdi gian
tr thang 8 nam 2022 dén thang 5 nam 2023,
phu hdp véi céc tiéu chuén lua chon va loai trir
dudi day.

Tiéu chudn lua chon

- Dai tugng dong y tham gia nghién clru.

- Kiéng xudt tinh it nhdt 2 ngay va_khong
qua 7 ngay khi dén lam xét nghiém. Mau tinh
dich dugc 13y bang phucng phap thi dam vao lo
chuyén dung.

- C6 day da ho sd bénh an va thu thap da
cac thong tin nghién clu.

Tiéu chudn loai tra. D6 tuong mic cac
bénh tam than

Thoi gian va dia di€ém nghién ciru. Thoi
gian nghién clru: tor thang 8/2022 dén thang
5/2023 tai Bénh vién Phu San Trung Uadng.

2.2. Phuang phap nghién ciru

Thiét ké nghién ciru. Tién clru md ta cat
ngang B

Cd mau nghién ciu. C3 mau nghién cu
dudc tinh theo cdng thirc:

2 pgq
N = Zl_a."llz (s.p)z
a: Mdc y nghia thong ké a= 0,05

Zi-a; AL N ~ R
' a-‘2=1,96. p: ty Ié tinh trung bat thudng

trong s6 nam gigi dén kham tai Bénh vién Phu
San Trung Uang la 65,9% (~0,66)(Theo nghién
clfu ctia Lé Thi Huang Lién ndam 2008)

qg=1-p; &= p;l

Do vay c@ mau chon it nhat 197 d6i tugng,
thuc té€ thu thap 200 nam gidi

Quy trinh xét nghiém tinh dich do:

Danh gid dai thé: Thé tich: Mau tinh dich
dugc hit vao pipet nhua 10 ml, sau dé sé udc
lugng ra thé tich tinh dich.

pH: Trén déu mau tinh dich, nho 1 giot Ién
gidy do pH, chd mau cia vung ngam khong thay
ddi (dudi 30 gidy), so sanh mau mau dé doc pH.

Pénh gid vi thé

Mat do tinh trung: Lay 10ul tinh dich nhd
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vao budng dém Markler va dém 3 hang hodc 3
cot bat ky, sau dé chia 3 lay két qua trung binh,
sO lugng tinh trung dém dudc nhan véi 108/ml.
Néu mat do tinh trung it s&€ dém ca 100 6 vuong,
sO lugng tinh tring dém dugc nhan véi 105/ml.

D0 di dong: Nho 10yl tinh dich da ly giai 1én
lam kinh, ddy lam phu d€ dan déu tinh dich, dé
lam &n dinh trong 1 phut rdi quan sét bang kinh
hién vi véi dd phdng dai 40 [an. Tién hanh danh
gid bdng dém it nhat 200 tinh trung, danh gia
theo hinh zic- zac, danh gia tinh tring cach ria
lam kinh phu it nhat 5mm.

Ty 1€ sOng/ chét: Tron 10ul eosin 1% vdi
10yl tinh dich. Sau 30 giay, tron thém 30l
nigrosin 10%. Sau 30 gidy, nho khoang 10ul
dung dich nay Ién lam kinh va d€ khd tu nhién
trong khong khi trong khodng 15- 20 phat, sau
d6 danh gid dudi kinh hién vi. Can dém it nhéat
200 tinh trung.

Ty 1€ hinh thai binh thudng/ bat thudng:

+ Tao phién phét tinh dich: Nho 5-10ul giot
tinh dich vao cudi lam. Dung lam th(r 2 kéo giot
tinh dich doc theo bé méit cua lam. D& phién
phét kho tu nhién va nhuom.

+ CO6 dinh phién phét da kho trong khong
khi: Ngam cac lam kinh trong ethanol 95% it
nhat 15 phat.

+ Déanh gia hinh thai: danh gia hinh thai tinh
trung dudi vat kinh dau x100, danh gia tir 100
dén 200 tinh trung, khong danh gid nhimng tinh
tring nam chong 1én nhau. Phan loai tinh trung
binh thudng, tinh trung bat thudng dau, c6 va
doan gilta, bat thudng dudi, bat thuGng phéi
hgp véi ty Ié phan tram mai loai.

2.3. Cac tiéu chudn danh gia lién quan
t6i nghién clru. Tiéu chudn modt tinh dich d6
binh thudng theo WHO 2010

- Thdi gian ly gidi: 15 - 60 phut

- pH tinh dich > 7,2

- Thé tich tinh dich >1,5 ml

- Téng s6 tinh tring > 39 triéu

- Mat do tinh trung = 15 triéu/ml

- Di dong tién t&i (PR) = 32% hoac di dong
(PR + NP) > 40%

- Hinh dang binh thutng = 04%

- Ty |é tinh trung s6ng = 58%

Phan loai tinh dich d6 theo WHO nam 2010.

- Nhédm Oligospermia (tinh trung it): chi c6
mat dd tinh trung thap hon gidi han tdi thiéu.

- Nhoém Athesnozoospermia (tinh trung yéu):
chi ¢ d6 di dong cla tinh trung thadp hon gidi
han t6i thiéu.

- Nhém Teratospermia (tinh trung di dang):
chi ¢ hinh thai tinh trung binh thugng thap hon
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gidi han tdi thiéu.

- Nhém Oligo-Asthenozoospermia: c6 dong
thai mat do va do di dong cua tinh trung thap
hon gidi han t6i thiéu.

- Nhém OligoTeratospermia: c6 dong thdi
mat do va hinh thai tinh trung binh thudng thap
han gidi han t6i thiéu.

- Nhdm Athesno-Teratospermia: cé dong
thai do di dong va hinh thai binh thudng cla tinh
trung thap hon gidi han t3i thiéu.

- Nhdm OAT (Oligo-Athesno-Teratospermia):
nhom tinh trung it, yéu va di dang.

- Nhdm Cryptozoospermia: cd rat it tinh
trung trong mau.

- Nhém Azoospermia: khong tim thdy tinh
trung trong cdn clia mau xudt tinh.

- Nhém binh thudng: cac chi s6 vé do di
dong, mat do va hinh thai binh thudng cda tinh
trung déu trén ngudng gidi han téi thiéu.

2.4. Quan ly va phan tich so liéu. SO liéu
va két qua thu dugc dugc xr ly bang phan mém
thong ké SPSS 20.0. Tinh ty 1€, gia tri trung binh,
ap dung test khi binh phuang so sanh 2 ty 1€, gia
tri p < 0,05 dudc coi la cé y nghia thdng ké

2.5. Pao dirc nghién ciru. Ddi tugng dugc
giai thich, thong bao day du vé muc dich, yéu
cau cua nghién clru. BGi tugng ty nguyén tham
gia nghién ctu cd thé tir chéi hodc dirng tham
gia nghién clfu néu khdng thé tiép tuc, tat ca
thong tin vé bénh nhan dugc gilr bi mat. Nghién
ctu dudc xem xét va thong qua tai HOi dong
thong qua dé cuong cia B6 moén Phu san
Trudng Dai Hoc Y Ha NGi va dudc su cho phép
ctia Bénh vién Phu San Trung Uadng.

1. KE(T QUA NGHIEN cUU

100%
Co 14%
22,5%

50%. 46%

60% 83%
87%

o 77.5%

40% 91%
54%

17%
13%

pH Thé tich Ty 18 séng Mt d¢ Di déng Hinh thdi K&t qud chung

Binhthuéng mBét thudng
Biéu db 1: Pic diém cdc théng s6 tinh dich do
Ty |é tinh dich d6 bat thuGng la 87%. Trong
dd bat thudng vé hinh thai la 83%, bat thudng
vé pH chiém ty |é thap nhat (2%).
Bang 1. Phan loai tinh dich doé bat
thuong theo turng nhom

Phaén loai tinh dich d6|N (n=200) Ty Ié (%)

Oligospermia 18 9
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Oligozoospermia 28 14
Asthenozoospermia 45 22,5
Teratozoospermia 166 83
Oligo-astheno-
teratozoospermia (OAT) 21 10,5
Azoospermia 6 3

Bat thudng hinh thai tinh trung cé 166 doi
tugng, chiém ti 1é 83%. Bat thudng vé do di
doéng chiém 45%, bat thudng vé mat do chi€ém
28% va bt thudng vé thé tich chiém 18%. C6 6
mau xét nghiém tinh dich khdng cd tinh trung,
chiém 3% trén tdng s6 mau nghién clu.

Bang 2: Lién quan giita dic diém cua déi tuong nghién ciu va két qua tinh dich dé

Tinh dich d6 | Tinh dich do ~
binh thudng | bat thudng Tong P
. < 35 tudi 21(12,8%) | 143(87,2%) | 164(100%) ~
Tuol > 35 tudi 31(86,1%) | 5(13,0%) | 36(100%) | P~1>*
< 18,5 (thi€u can) 0(0%) 5(100%) 5(100%)
BMI 18,5 — 24,9 (binh thudng 14(11,4%) 109(88,6%) | 123(100%) p=0,389
> 25 (thlra can, béo phi) | 12(16,7%) 60(83,3%) | 72(100%)
Uéing rugu Co 4(5,8%) | 65(94,2%) | 69(100%) |p=0,028 <0,05
. Khdng 22(16,8%) | 109(83,2%) | 131(100%) | (OR = 3,27)
Hat thusc Co 1(1,7%) | 59(98,3%) | 60(100%) |p=0,002 <0,05
Khdng 25(17,9%) | 115(82,1%) | 140(100%) | (OR = 12,7)

Nhitng trudng hap < 35 tudi, 87,2% cd tinh
dich d6 bat thudng; 12,8% co tinh dich do binh
thudng. DGi v8i nhdom bénh nhan thira can, béo
phi (BMI >25), cac trugng hdp tinh dich d6 bat
thudng chi€m 83,3%. O nhdém bénh nhan co6 st
dung rugu, cé 94,2% nhirng truGng hop co tinh
dich d6 bat thudng, nguy cd bat thudng cao gap

3,27 lan so v@i nhom khong sir dung rugu. O
nhom bénh nhan cé hut thudc, ty Ié tinh dich do
bat thudng chi€m 98,3%, nguy cd bat thudng
cao gap 12,7 lan so v8i nhdm khong hdt thudc
la. MGi lién quan gilta ty 1€ bénh nhan c6 udng
rugu, hat thude vdi tinh dich d6 bat thudng co y
nghia thong ké (p<0,05)

Bang 3: Méi lién quan tién su’ phdu thudt ben biu vdi théng sé tinh dich dé

Tién sur phau thuat vung |[Khdéng phau| Gian tinh | Tinh hoan | Thoat vi
biu thuat mach tinh an ben P
- <1L,5ml 18(9,5%) 0(0%) 0(0%) 0(0%)

The tich >1.5ml 171(90,5%) | 7(100%) | 2(100%) | 2(100%) | °3%
Mat do |_<1ox 10ml | 27(14,3%) | 0(0%) 0(0%) 1(50%) | 164
atdo 5 05 /ml | 162(85,7%) | 7(100%) | 2(100%) | 1(50%) '
TVIe <58% 83(43,0%) | 6(85,7%) | 1(50%) | 2(100%) | 0,021

séng >58% 106(56,1%) | 1(14,3%) | 1(50%) 0(0%) < 0,05
PR < 32% hoac
| PR 33P0 | 3920,6%) | 4(57,1%) 0(0%) 2(0%) 0,009
Di dong —5r <359 hodc ; - : - <0,05
PR > 32%D05C | 150(79,4%) | 3(42,9%) | 2(100%) | 0(2%)
1 BT<4% | 156(82,5%) | 6(857%) | 2(100%) | 2(100%)
Hinh thai —+— 25 33(17.5%) | 1(14.3%) 0(0%) 0(0%) 0,185

Co lién quan gilra tién st phau thuat clng
biu va ti Ié s6ng va do di dong cla tinh trung
(p< 0,05). Tuy nhién, moi lién hé gilra tién sr
phau thuat cung biu va thé tich, mat dé va hinh
thai tinh trung cla tinh dich d6 khong cé y nghia
thong ké (p>0,05).

IV. BAN LUAN

Kha nang sinh san ctia nam giéi dugc danh
gia qua chat lugng tinh trung, da c6 nhiéu cong
bd trong va ngoal nudc chi ra rang cé mdi lién
quan gilra tudi va chat lugng tinh trdng. Tuy
nhién, theo két qua nghién clfu cta ching toi, co

su’ khac biét khéng cé y nghia théng ké vé ty Ié
tinh dich do bét thudng gilta cac nhém tudi. Su
khéc biét gilta cac két qua nghién cliu c6 thé ly
gidi la do c@ mau cla chung t6i chua du I6n, s6
lugng bénh nhan & moi nhém tudi khdng cd su
tugng dong do ngay cang nhiéu nhitng ngugi tré
guan tam dén suric khoé sinh san han.

Trong nghién clru, ching t6i khong tim thay
mai lién quan c6 y nghia thong ké gilra ty Ié tinh
dich do bat thudng va chi s6 BMI. Tuy nhién, do
s6 lugng bénh nhan phan b6 & cac nhom ch| s6
BMI khdng déu, c& mau con nho, vi vy chua thé
két ludn chinh xac chi s6 BMI cé tac dong dén
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chét lugng tinh dich hay khéng. Cac bang ching
hién tai vé mdi quan hé gilta chi s6 BMI bat
thuGng va chat lugng tinh dich van con gay
tranh cai gilta cac tac gia. Mot s6 nghién cliu da
chlrng minh rang thira can hodc béo phi cé lién
quan dang k& dén mat dd tinh trung nhu nghién
cru cua Sekhavat va Moein (2010) [7]; lién quan
dén tdng s6 tinh trung theo nghién clu cla
Charvarro va cong su (2010) [3]; lién quan dén
kha nang van dong cla tinh tring theo nghién
cfu cua Belloc va cong su (2014) [2]... Tuy
nhién, mot s6 nghién c(ru khac lai chi ra rang
khdng tim thdy méi lién hé dang ké nao gilia
BMI va cac thong so cla tinh dich d6 nhu nghién
cru cta Duits va cong su (2010) [5]. Sinh ly
bénh giai thich cho mdi lién quan giifa chi s6 BMI
bat thudng va chat lugng tinh dich van con la
mot cau hdi gay tranh luan gilta cac nha khoa
hoc. Thira can va béo phi da dugc chirng minh la
anh hudng dén su gidai phong GnRH-FSH/LH,
diéu nay cd thé lam suy gidam chilic ndng t&€ bao
Leydig hoac Sertoli va can trd viéc gidi phéng
hormone gigi tinh va biét hod tinh. Ngoai ra,
thi€u can va suy dinh dudng cling gay tac dong
xau dén hormone sinh san nam gidi.

UBng rugu & nam giGi dugc cho la cd thé
gay giam kha nang sinh san. Mot s6 nghién clru
V€ viéc st dung rugu nang trong thdi gian dai da
bdo cdo viéc gidm giai phdng gonadotropin, teo
tinh hoan va gidm san xuat testosterone va tinh
trung. Cac nghién cliu khac vé nam gigi udng
nhiéu rugu da ghi nhan su gia tang gonadotropin
va estradiol, khong phu thudc vao bénh gan, véi
két qua nhat quan la giam testosterone [4]. Tuy
nhién, tac dong cuda viéc s dung rugu & mudc do
thdp dén trung binh dudng nhu khéng cd vy
nghia 1dm sang. Tuy nhién, theo mot nghién ciu
cat ngang trén 8.000 nam gidi tai Hoa Ky va
Chau Au, dugc thiét ké theo phan loai cac nhém
ngudi tiéu thu rugu tir mdc thap dén trung binh,
két qua khong tim thdy su khac biét vé cac
thong s6 tinh dich, hon thé thuc té da ghi nhan
su’ gia tang tuyén tinh vé nong do testosterone
trong huyét thanh khi lugng tiéu thu rugu ngay
cang tang [6]. DU vay, nhitng bénh nhan ubng
rugu 6 mirc do vira phai nén dugc tu’ van Ve viéc
s dung rugu dua trén tinh trang siic khde tdng
thé cta ho ch(r khdng nhat thiét phai dua trén
stfic khoe sinh san

Dua vao s6 liéu chung téi thu thap dugc, cd
moi lién quan rd rét vé ty Ié tinh trung bat
thudng giltra cac nhom d6i tugng cé thdi quen
hat thudc la thudng xuyén. Han thé nita, ching
téi ghi nhan dugc théi quen hat thudc ciia nam
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gidi c6 anh hudng dén hau hét tat ca cac thoéng
sO cua tinh dich d6, bao gom mat do, ty Ié song,
kha ndng di dong va hinh thai binh thudng. Theo
danh gia tac dong cla viéc hat thudc la Ién cac
thdng so tinh dich quan trong anh hudng dén
kha nang sinh san cho thay hut thudc gay suy
giam kha nang van dong ¢ mic do cao hon so
v@i suy gidam s0 lugng tinh trung. Diéu nay co
thé dugc Ii giai do stress oxy hda téng 1én, trong
khi do6 trong tinh dich & nam gigi vo sinh khong
cung cap du cac enzym chong oxy hoa. Ngoai ra,
kém cling gop phan vao cd ché khong mong
mu6n nay & nhirng ngudi hit thudc vo sinh

Cac nghién clu tur trudc téi nay da ching
minh rang mot s6 bénh tat va tién sir phau thuat
€6 anh hudng tdi kha nang sinh san clia nam gidi.
Tuy nhién trong nghién clru ctia ching t6i, do c&
mau con nhd, phan bé bénh nhan vao cac nhém
khong dong déu, vi vay su khac biét vé chat
lugng tinh trung gilra cac nhdom khong cd y nghia
thdng ké. Viém mao tinh hoan man tinh, hay viém
tuyén tién liét man tinh cé thé dan dén tinh tring
gidam s6 lugng va kha nang di dong cua tinh
tring. Cac vi khudn va cytokine tién viém khac
nhau dugc biét la co tac dong tiéu cuc anh hudng
dén phan (g acrosome bang su’ thay ddi trong
mang tinh trung; han nita, nong d6 stress oxy
hod cao gdy ra nhiing thay déi oxy hda trong DNA
cta tinh trung, dan dén tinh toan ven DNA bi
phdn manh. Vi vdy, ngay cang cé nhiéu bdng
chirng cho thay tinh trang viém man tinh & dudng
sinh duc nam khong chi anh hudng tdi cac thong
sO0 cG ban cla tinh tring ma con anh hudng tiéu
cuc chifc nang quan trong cla tinh trung va sau
cung la két qua diéu tri IVF/ICSI.

V. KET LUAN

Nghién clfu 200 nam gidi kham tai Bénh vién
Phu san Trung uong chdng toi nhan thay cé moi
lién quan gilra hat thubc 1a, uéng rugu véi bat
thuGng tinh dich d6, trong dé nguy cd tinh tring
bat thuGng & nhdm nam gigi uéng rugu cao gap
3,27 lan so vdi nhém khéng ubng rugu; nguy cd
tinh trung bat thudng & nhém hit thudc 1a cao
gap 12,7 lan so v6i nhdm khéng hat thude 1a.
Tién st phau thuat vung biu cling lam giam ty 1€
tinh trung s6ng va kha nang di dong tinh trung.
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DAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN
NGO POC CAP PARACETAMOL LIEU RAT CAO
Nguyén Thi Hoa'2, Poan Thu Ha*, Ha Tran Hung??3

TOM TAT

Muc tiéu: md ta déc diém lam sang, can lam
sang cua bénh nhan ng6 doc cap paracetamol Iléu rat
cao. POi tugng va phudng phap nghlen cru mo ta
trén 36 bénh nhan dudc chdn dodn ngd ddc cap
paracetamol lieu rat cao tai Trung tam Chong doc
Bénh vién Bach Mai tir 1/2021 dén 7/2023. K&t qua:
Tuébi trung b|nh la 27 + 12,4, phan I6n la nit (61,1%).
Lugng udng vao trung b|nh la 584mg/kg. Ngo doc
paracetamol liéu rat cao thu’dng khgi phat triéu chu’ng
sdm (trung vi 2 g|d) Nhom co ton thuong gan cap
Va0 vién mudn han va liéu uong cao han so vGi nhém
khong ton terdng MUrc d6 ngd doc chud yeu la trung
b|nh va nang. Triéu cerng thl.rdng gap la bubn non,
non (83,3%). Tai thdi diém nhap Vvién 24 bénh nhan
c6 triéu ching thd nhanh (66 7%), 19 benh nhan co
mach nhanh (52,8%), 9 bénh nhan rGi loan y thirc
(25%) 1 bénh nhan co tut huyet ap (2,8%). Can lam
sang: Tén thudng gan cap gap G 16 bénh nhan
(44,4%); nhiém doc gan d 4 benh nhan (11,1%);
5,6% tién trién suy gan cap can dugc thay huyet
tLIdng Cac triéu chiing roi loan ty the rat thudng gap:
toan chuyen hda 83,3%, rdi loan y thirc 25%. Ha kali
gap 8 69,4%, r6i loan dong mau gdp & 50% céc
trerng hop. Két luan: Ngo doc paracetamol liéu rat
cao cac triéu chufng khai phat sém va ton thuong
nang Triéu chiing rGi loan chic ndng ty thé (r6i loan
y thirc, toan chuyén héa, tang Iactat) kha terdng gap
Ty 1€ t8n thudng gan va muc do cua ngd déc ndng
hon 1 rét so vdi ngd doc paracetamol thong thuding.

Tur khoa: Paracetamol, ngé doc liéu rat cao.
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SUMMARY
CLINICAL FEATURES AND LABORATORY
CHARACTERISTICS OF PATIENTS WITH

ACUTE MASSIVE PARACETAMOL OVERDOSE

Objective: this study aimed to describe the
clinical features and laboratory characteristics of
patients with acute massive paracetamol overdose.
Subjects and methods: a descriptive study on 36
patients with acute massive paracetamol poisoning
treated at the Poison Control Center of Bach Mai
Hospital (PCC) from January 2021 to July 2023.
Results: The average age was 27 = 12,4 and the
majority were female (61,1%). The median oral dose
was 584ma/ka. The onset symptoms of toxicity
usually develop within 2 hours of exposure. Patients
with acute liver injury ingested larager doses and were
admitted to the PCC later than the group without
damage. The patient’s severity was mainly moderate
and severe. Common clinical symptoms were nausea
and vomiting (83,3%). The common sians presented
on admission were tachypnea (66,7%), tachycardia
(52,8%), unconsciousness (25%) and one patient had
hypotension (2,8%). Laboratory findinas: acute liver
injury occurred in 16 patients (44,4%); liver toxicity in
4 patients (11,1%); 5.6% developed acute liver failure
required plasma exchange. Symptoms of
mitochondrial disorders were common (metabolic
acidosis 83,3% and unconsciousness 25%). Other
abnormalities were hypokalemia (69,4%), and
coagulation disorders (50%). Conclusions: Massive
paracetamol overdose often presents with early onset
and complicated symptoms. Mitochondrial
dysfunctions (consciousness disorders, metabolic
acidosis, increased lactate) were common. The rate of
liver damage and severity of poisoning were more
severe than common paracetamol poisoning significantly.

Keywords: Paracetamol, massive overdose.

I. DAT VAN DE

Ng6 doc paracetamol la ngd doc thuGe diéu
tri phG bién nhat va la nguyén nhan chinh gay
suy gan cdp G ciac nudc phat trién. N-
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