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V. KET LUAN )

Phuong phap diéu tri n6i khoa va phau thuat
déu cho thay hiéu qua trong viéc cai thién triéu
chirng viém miii xoang man tinh cé polyp, cai
thién chat lugng cudc sdng cho bénh nhan. Két
qua cac nghién cru bang diéu tri ndi khoa bang
phuong phap sinh hoc dang cho thay tinh hiéu
gua va an toan trong diéu tri nhitng trudng hgp
bénh nhan viém miii xoang man tinh tai phat sau
phau thuat.

TAI LII_EU THAM KHAO

1. Bonfils P. [Nasal polyposis].
2019;69(3):270-273.

2. Han JK, Kern RC. Topical therapies for
management of chronic rhinosinusitis: steroid

Rev Prat.

implants. Int Forum Allergy Rhinol.
2019;9(51):522-S26. doi:10.1002/alr.22344

3. Bachert C, Sousa AR, Han JK, et al.
Mepolizumab for chronic rhinosinusitis with nasal
polyps: Treatment efficacy by comorbidity and
blood eosinophil count. J Allergy Clin Immunol.
2022;1 49(5): 1711-1721.e6. doi: 10.1016/j.jaci.
2021.10.040

4. Kern RC, Stolovitzky JP, Silvers SL, et al. A
phase 3 trial of mometasone furoate sinus
implants for chronic sinusitis with recurrent nasal
polyps. Int Forum Allergy Rhinol. 2018;8(4):471-
481. doi:10.1002/alr.22084

5. Pirola F, Pace GM, Giombi F, et al. Outcomes
of Non-Mucosa Sparing Endoscopic Sinus Surgery
(Partial  Reboot) in  Refractory  Chronic
Rhinosinusitis with Nasal Polyposis: An Academic
Hospital Experience. The Laryngoscope. 2023;
133(7):1584-1589. doi:10.1002/lary.30422

NGHIEN CU'U KET QUA PHEP PO NIEU DONG PO
TREN BENH NHAN NAM GIO'I CO ROI LOAN TIEU TIEN

TOM TAT

Muc tiéu: Danh g|a két qua nleu dong do trén
bénh nhan nam gldl o triéu chu‘ng r0| loan tleu tién.
Poi tugng: 144 benh nhan nam o roi Ioan tiéu tién
tai khoa Than tiét niéu — loc mau, bénh vién Hu Ngh|
o thang 1/2023 dén thang 6/2023 dugc chi dinh phep
do niéu dong do. Phuadng phap nghlen clru: mo ta
cét ngang. Ket qua: Qua ngh|en clfu 144 bénh nhan
nam gidi r6i loan dudng tiéu dudi c6 dd tudi trung
binh 74,96 + 7,869. Nhém bénh nhan chi c6 triéu
ching kich thich Qmax trung binh la 16,79 =+
0,932ml/s va 58,8% niéu dong d6 cod dang binh
thudng. Nhém bénh nhan ch| cé triéu ching tdc
nghén va nhém bénh nhan c6 ca hai triéu chu‘ng kich
thich va tdc ngh&n Qmax trung binh [an iugt 13 9,52 +
0,466ml/s, 9,68 + 0,404ml/s va 100% benh nhan hai
nhom nay niéu dong do6 dang bét thuGng.

Tur khoa: Niéu dong do, chi dinh va két qua

SUMMARY
STUDYING OF UROFLOWMETRICRESULTS

IN MALE PATIENTS WITH URINARY

DISORDERS
Objectives: Evaluating of uroflowmetricresults in
male patients with urinary disorders. Subjects: 144
male patients with urinary disorders at Department of
nephro-urology and dialysis of Huu Nghi Hospital from
January 2023 to June 2023. Method: descriptive.
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Results: Through the study of 144 male patients with
lower urinary tract disorders, the average age was
7496 + 7,869. The group of patients with only
symptoms of stimulation Qmax averaged 16.79 +
0.932ml/s and 58.8% urogram had normal form. The
group of patients with only obstructive symptoms and
the group of patients with both excitatory and
obstructive symptoms, the average Qmax was 9.52 *
0.466ml/s, 9.68 + 0.404ml/s, and 100% patients of
these two groups with abnormal urograms.
Keywords: Uroflowmetry, indications and results

I. DAT VAN PE

Phép do niéu dong d6 (Uroflowmetry) la
phuong phap ghi lai biéu dd phan tich tinh chat
cla dong tiéu. Viéc xac dinh dugc thuc hién
thong qua lugng nudc ti€u dugc bai xudt qua
niéu dao trong mot don vi thdi gian ml/s. Day la
phép do dugc chi dinh rong rai nhat trong s6 cac
phép do niéu dong hoc. Phép do niéu dong d6 la
phép do don gian, an toan, dé thuc hién, chi phi
thdp va la phép do duy nhdt khdng xam Ian
trong cac phép do niéu déng hoc. Phép do niéu
dong d6 rat hitu ich gilp cac bac si lam sang ndi
chung va cac bac si than tiét niéu noi riéng mo ta
mot cach truc quan vé tinh trang di tiéu cla
bénh nhan c6 réi loan dudng tiéu dudi. Phép do
niéu dong d6 khdng chi hitu ich trong chan doan
ma con gilp theo ddi dién bién, danh gid két qua
diéu tri, danh gia sau can thiép diéu tri cac bénh
ly rdi loan dudng tiéu dudi. Phép do niéu dong
d6 can dugc thuc hién ding ky thuét dé ‘mang
lai ding gia tri trong danh gid két qua. O Viét
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Nam linh vuc niéu dong hoc con mdi va it cd s@
kham chira bénh thuc hién dugc. Khoa Than tiét
niéu — loc mau, bénh vién Hitu Nghj trién khai
niéu dong hoc tr cubi nam 2021. Chlng t6i tién
hanh nghién cltu véi muc tiéu: Panh gid két qua
niéu dong do trén bénh nhdn nam gidi co triéu
chiing réi loan tiéu tién.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuogng nghién ciru. 144 bénh
nhan nam ¢ r6i loan tiéu tién tai khoa Than tiét
niéu — loc mau, bénh vién Hitu Nghi tUr thang
1/2023 dén thang 6/2023 dugc chi dinh phép do
niéu dong do.

2.2. Phuong phap nghién ciru. Nghién
clru md ta cat ngang:

Ghi nhdn nhitng déc diém Idm sang cua
bénh nhan réi loan dudng tiéu dudi:

Nhom 1: Bénh nhan chi cé dau hiéu kich thich

Nhém 2: Bénh nhan chi cd dau hiéu tdc nghén

Nhom 3: Bénh nhan cd ca hai dau hiéu kich
thich va téc nghén

Bénh nhan dugc chi dinh phép do niéu dong
dd: Sir dung may niéu déng hoc Vinmed. D&
dam bao gia tri cia phép do niéu dong do dugc
chinh xac, bénh nhan cé lugng nudc ti€u >150ml
va khong qua 600ml, tot nhat la 200-400ml.
Bénh nhan khéng dam bao lugng nudc tiéu theo
yéu cau sé dugc hudng dan do lai hodc loai khoi
nghién ciru. Panh gia két qua niéu dong d6 dua
trén 3 tiéu chi chinh: Qmax, Qave va hinh thai
biéu d6 niéu dong dd. Ghi nhan cac dang hinh
thai niéu dong do chinh:

Typ1l: Niéu dong d6 binh thutng

Typ2: Niéu dong do tién liét tuyén

Typ3: Niéu dong d6 ngdt quang

Typ4: Niéu dong do6 cao nguyén

Typ5: Niéu dong d6 nhiéu chép nhon

X(r ly s6 liéu trén phan mém SPSS 20.0

INl. KET QUA NGHIEN cU'U

Qua nghién cru 144 bénh nhan nam rdi loan
dudng ti€u dudi tai khoa Than tiét niéu — loc
mau, bénh vién Hitu Nghi tir thang 1/2023 dén
thang 6/2023, chdng t6i thu dugc mot s6 két
gua sau: Bénh nhan dugc chi dinh phép do niéu
dong d6 cd dd tudi tir 53 dén 92 tudi, tudi trung
binh la 74,96 + 7,869.

Bang 1. Phan nhom bénh nhan theo dac
diém Idm sang réi loan dudng tiéu dudi

Nhom bénh nhan n %
Nhom 1: Bénh nhan chi c6 dau
hidu kich thich 34 1236
Nhom 2: Bénh nhan chi c¢6 dau 23 16
hiéu tac nghén
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Nhom 3: Bénh nhan co6 ca hai dau
hiéu kich thich va tac nghén 87 | 60,4
Téng 144 | 100

Nhom 3: Bénh nhan c6 ca hai dau hiéu kich
thich va tac nghén chiém ty 1€ cao 60,4%.
Bang 2. Luu luong dong tiéu toi da

(Qmax) theo phdn nhom bénh nhadn
, o ».. | Qmax trung binh
Nhom bénh nhan (ml/s) p
Nhém 1 (n = 34) | 16,79 £ 0,932
Nhém 2 (n = 23) 9,52 + 0,466 <0,05
Nhém 3 (n = 87) 9,68 * 0,404

Nhém 1 cd Qmax trung binh cao nhat la
16,79 = 0,932 ml/s. C6 su khac biét co6 y nghia
thong ké vé gia tri trung binh luu lugng dong
ti€u t6i da gilta cac nhédm (p < 0,05)

Bang 3. Luu lrong dong tiéu trung binh

(Qave) theo phdn nhom bénh nhan

Qave trung binh

Nhoém 3 (n = 87)

5,54 £ 0,226

Nhom bénh nhan (ml/s) p
Nhom 1 (n = 34) 10,65 + 0,746
Nhom 2 (n = 23) 6,04 + 0,263 <0,05

Nhoém 3 cé Qave trung binh thap nhat la
5,54 £ 0,226ml/s. Co su khac biét cdé y nghia
thong ké vé gia tri trung binh Iuu lugng dong
ti€u trung binh gitta cdc nhédm (p < 0,05)

Bang 4: Ty 1é dang biéu dé niéu dong
do phdn theo nhom bénh nhadn

Nh-(l;yp Typl|Typ2 | Typ3 | Typ4 | Typ5 |Tong
NROM 56, 89%|11,8%|14,7%[14,7%| 0 |100%
NROm o le2,6%|8,7% [8,7% | 0 [100%
NROm o | 8% |42,5%[27,6%[21,8%|100%

Nhém 1 cé niéu dong doé thubc typl cao
(58,8%). Nhém 2 va nhém 3 cé 100% niéu dong
do thudc dang bat thudng.

IV. BAN LUAN

Qua nghién cttu 144 bénh nhan nam gigi roi
loan dudng ti€u dudi dudc chi dinh phép do niéu
dong d6 c do tudi tir 53 dén 92 tudi, tudi trung
binh la 74,96 + 7,869. Nhu vay trong nghién clru
clia ching téi tudi trung binh cao hon so vdi cac
nghién clu khac. Pay la dic diém dic thu cla
bénh nhan bénh vién Hitu Nghi quan ly c6 doé
tudi trung binh cao so véi cac bénh vién khac.
Nghién clru clia ching toi chi danh gid két qua
phép do niéu dong d6 & bénh nhdn nam gidi.
Theo Nitti (2000), niéu dong d6 dudc st dung
thuding xuyén & nam hon nif vi nam gidi cao tudi
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cd ty 1é tdc nghén dudng ti€u ra bang quang
(BOO) cao han. Theo Ather (1998) va Manu-
Marin (2009) hau hét niéu dong d6 dugc sk
dung danh gia BOO & nam gidi cao tudi. Hoi Niéu
khoa Chau Au (EAU) va hoi Niéu khoa Hoa Ky
(AUA) déu khuyén cdo ni€u dong d6 la mot trong
nhirng xét nghiém dau tién khi ti€p can bénh
nhan réi loan tiéu tién.

Ghi nhan triéu chiing lam sang cho thay
60,4% bénh nhan kham r6i loan tiéu tién cd ca
hai nhdém triéu chiing kich thich va tac nghén.
Ghi nhan nay do bénh nhan trong nghién ctru la
nam giGi c6 d6 tudi trung binh cao kém theo phi
dai tién liét tuyén. K&t qua nay ciing phu hgp vdi
nghién cfu ctia Nguyén Khoa Hung — Trudng Dai
hoc Y Dugc Hué.

Luu lugng dong tiéu t6i da (Qmax) la chi s&
quan trong nhat dé danh gid két qua phép do
niéu dong do6. Theo Buzelin (1993) tri s6 Qmax
>15ml/s la binh thudng. PG6i v6i Klarskow va
Mortensen (1999) Qmax binh thudng & nam gidi
la >15ml/s, nit gigi la >20ml/s. Con Tanagho
(2000) cho rang Qmax binh thudng & nam gidi la
20-25ml/s, & nit giGi la 25-30ml/s. Nhung nhin
chung Qmax >15ml/s cé thé xem I3 binh thudng,
10-15ml/s thi nghi ngd c6 tic nghén, <10ml/s thi
cd thé két ludn tdc nghén. Bdo cdo cla gido su
Paul Abrams cho thdy Qmax >15ml/s cé 68%
khong cé tic nghén va 32% co tic nghén; Qmax
<10ml/s cé 88% c6 tac nghén va 12% khong c6
tac nghén.

Trong nghién clu cla ching t6i c6 su khac
biét ¢ y nghia thong ké vé trung binh Qmax cua
cac nhom bénh nhan (p<0,05). Qmax trung binh
cta nhéom bénh nhan chi cd triéu ching kich
thich 1a 16,79 + 0,932ml/s, nhém bénh nhan nay
khong c6 tac nghén. Nhém bénh nhan chi co
triéu chling tdc nghén va nhdm bénh nhan co ca
hai triéu ching kich thich va tdc nghén c6 Qmax
trung binh [an lugt la 9,52 + 0,466ml/s, 9,68 %
0,404ml/s. Hai nhdm bénh nhan nay déu co triéu
chiing tdc nghén véi Qmax trung binh & mdc
thdp. Nhu vay phép do niéu dong d6 cé gia tri
phan biét bénh nhan cé tdc nghén va khdng cd
tdc nghén. Diéu nay gilp bac si 1dm sang dinh
hudng tim nguyén nhan.

Nghién ctru cta ching t6i cho thdy cé su
khac biét cé y nghia thong ké vé gia tri trung
binh Qave gilra cac nhdom bénh nhan (p<0,05).
Qave trung binh & nhém 2 va nhdm 3 [an lugt la
6,04 £ 0,263ml/s, 5,54 £ 0,226ml/s. Trong khi
dé Qave trung binh clta nhém 1 la 10,65 +
0,746ml/s. K& qua nay phu hgp vdi dic diém
Idm sang nhoém 2 va nhdm 3 déu co triéu chirng

tac nghén.

Theo Manu — Marin dang biéu d6 niéu dong
dd can dugc xem xét khi doc két qua Nguyen
Vin An va Gratzke danh gid két qua niéu dong
d6 dua trén hai thong s6 quan trong nhat la luu
lugng dong tiéu t6i da va dang bi€éu d6 niéu
dong d6. Nhém 2 va nhom 3 trong nghién ciu
clia chiing téi 100% cé dang biéu dd niéu dong
do bat thudng.

V. KET LUAN

Qua nghién cltu 144 bénh nhan nam gidi rdi
loan dudng ti€u dudi c6 dd tudi trung binh 74,96
% 7,869. Nhdm bénh nhan chi cd triéu chiing kich
thich Qmax trung binh la 16,79 £+ 0,932ml/s va
58,8% niéu dong do6 cd dang binh thudng. Nhom
bénh nhan chi co triéu ching tdc nghén va nhdm
bénh nhan c6 ca hai triéu chirng kich thich va tic
nghén Qmax trung binh [an lugt la 9,52 +
0,466ml/s, 9,68 + 0,404ml/s va 100% bénh nhan
hai nhdm nay niéu dong d6 dang bat thudng.

TAI LIEU THAM KHAO

1. Nguyen Van An (2003), Dai cuong Vvé cac phep
do niéu déng hoc, Tap chi Y hoc thanh phé H6
Chi Minh, 7 (2), 68-74.

2. Nguyén Ngoc Hlen and Ton That Thuyét
(2003), Su’ dung niéu dong do trong chi dinh va
danh gia két qua phau thudt u tién liét tuyén, Tap
chi Y hoc thanh phd HB Chi Minh, 7 (1), 44-49,

3. Po6 Pao Vi (2021), Thyc hanh niéu dong hoc
trong chan dodn bénh ly dudng tiéu dudi, Nha
xuat ban y hoc,

4. A Manu-Marin, et al. (2009), The value of
uroflow in evaluating LUTS (Lower Urinary Tract
Symptoms) in men; ten years of experience,
Romanian Journal of Urology, 8 (3), 14.

5. Christopher E Kelly (2004), Evaluation of
voiding dysfunction and measurement of bladder
volume, Reviews in urology, 6 (Suppl 1), S32.

6. CK Christopher Ho, et al. (2011), Prevalence
and awareness of lower urinary tract symptoms
among males in the outpatient clinics of Universiti
Kebangsaan Malaysia Medical Centre, Med Health,
6 (2), 98-106.

7. Fahad Alyami, et al. (2014), Utility and cost-
effectiveness of uroflowmetry in a busy pediatric
urology practice, Canadian Urological Association
Journal, 8 (9-10), E615.

8. Mayank Mohan Agarwal and Yogesh R
Barapatre (2014), Urodynamics: Indications,
Technique, and Fluoroscopy, Minimally Invasive
Therapy for Urinary Incontinence and Pelvic
Organ Prolapse, Springer,

9. M Hammad Ather and A Memon (1998),
Uroflowmetry and Evaluation of Voiding Disorders,
Techniques in Urology, 4 111-117.

10. Victor W Nitti and Michael Ficazzola (2000),
Voiding  dysfunction:  diagnostic  evaluation,
Voiding Dysfunction: Diagnosis and Treatment,
Springer

203



