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s€ lam han ché kha ndng diéu tri cling nhu tién
lugng trong UTTTL. Trén hinh anh céng hudng
tlr, khi vo bao TTL ti€p xtc véi tén thuong bi méat
lién tuc sé ggi y dau hiéu xam lan vd. Nghién
cfu cla chung toi c6 56% BN cd dau hiéu xam
Ian vo tuyén, co 48% BN cd xam lan thanh bang
quang, 72% xam lan tdi tinh, 52% di can hach
ti€u khung va 12% c6 di cdn xuong. Nhu vay,
bén canh kha ndng chan doan xac dinh UTTTL
thi CHT 3.0T con cd gia tri trong chdn dodn murc
do lan rong cta UTTTL nhdm xac dinh giai doan
va dé ra phuang thutc diéu tri hiéu qua.

Thang diém PIRADS 2.1 (2019) s dung
hinh anh cac chudi xung T2W, DWI/ADC véi b
gia tri cao téi thiu dugc st dung 1400sec/mm2,
ADC dugc sir dung & ngudng 750-900pm2 nham
phat hién kha ndng ung thu cac clia nét ton
thuang TTL. Trong s6 25 BN nghién ctiu, ching
t6i khéng gap trudng hop x€p loai PIRADs I va II
(0%). Phan loai ching t6i thu dudc la PIRADs III
la 16%, PIRADs IV la 36% va PIRADs V la 48%.
Nghién clu clia Truong Thi Thanh (7) cling
khéng gap UTTTL & cac trudng hgp PIRADs I va
II, ty I1€é UTTTL la 12% v&i PIRADs III, 50% vdi
PIRADs IV va 88% cho PIRADs V. Nhu vay, phan
loai ddc diém cdng hudng tir theo thang diém
PIRADs la dang tin cay trong chan doan trudc
phau thuat déi véi cac ton thudng cua TTL. Diém
PIRADS cang tang thi nguy cg UTTTL cang cao,
diéu nay nham han ché chi dinh cac trudng hop
sinh thiét khong can thiét.

V. KET LUAN

Trén hinh &nh CHT 3.0T, tén thucng UTTTL
thuGng giam tin hiéu trén T2W, han ché khéch
tdn trén DWI. Sau tiém d6i quang tir, UTTTL
vung ngoai vi cd xu hudng ngdm thuéc manh
hon. Ton thuong UTTTL tién trién thudng cd
xam lan vo tuyén, tui tinh, thanh bang quang va
di c&n hach ti€u khung. Diém PI-RADS v.2.1 trén

CHT 3.0T ¢ lién quan dong thuan véi nguy cd
UTTTL trén lam sang.
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Ha Manh Tuén!

phap dleu tri. Banh g|a ket qua diéu tri sGt rét tré em
sé glup cho khuyen cdo vé viéc kiém sodt bénh h|eu
qua. Phuang phap tién hanh: ngh|en clru mo ta
loat ca dua trén ho6 sd bénh an ctia bénh nhi tur 1
thang dén 15 tudi dugc chan doan 13 s6t rét bang
phét mau ngoai vi ho3c xét nghlem chan doan nhanh
phat hién khang nguyén s6t rét nhap vién tir 01/
01/2012 dén 30/ 01/ 2019. Két qua Co 47 trerng
hgp dugc dua vao nghién ciru. Tudi méc bénh trung vi
1a 79 (49 — 137) thdng. Thdi gian dap (ng I&m sang
trung vi 2 (1-3) ngay; thdi gian hét KSTSR trén phét
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mau trung vi la 3,5 (3 — 5) ngay. Thdi gian diéu tri
thuGc khang sot rét ¢ bénh nhan sot rét nang trung vi
la 9,5 (6 — 12) ngay dai han so véi sot ret thuong
trung vi 4 (3 - 7) ngéy. Ty |é thanh cdng trong diéu tri
la 97,9%. K&t luan: Dap u’ng cla bénh sot rét tré em
VGi d|eu tri la rat tot. Can phal tuan tha chat ché
hu’dng dan diéu tri, 1dm sang va xét nghiém dé dat két
qua nhu mong muon.
Tur khoa: sot rét; tré em; diéu tri khang sot rét.

SUMMARY

EVALUATION OF RESULTS OF MALARIA

TREATMENT IN CHILDREN

Background: There have been changes in
clinical settings, the causes as well as treatment of
malaria in children. Evaluating the results of treatment
for malaria in children will make recommendations on
disease control effectively. Methods: A case series
study based on medical records of children aged 1
month to 15 years which were diagnosed malaria by a
blood smear or rapid diagnostic test was conducted
from 01/01/2012 to 30/01/ 2019. Results: There
were 47 cases included in the study. The median age
of patients was 79 (49 - 137) months. The median
clinical response time was 2 (1-3) days; the median
parasites clearance time was 3.5 (3-5) days. The
median duration of antimalarial therapy in severe
malaria was 9.5 (6-12) days longer than that of mild
malaria 4 (3-7) days. The success rate in treatment
was 97.9%. Conclusion: The response to treatment
of malaria in children is very good. It is necessary to
strictly adhere to guidelines on treatment, clinical
observation and laboratory tests to achieve the
desired results. Keywords: malaria; children;
antimalarial treatment.

I. DAT VAN PE i

SOt rét la bénh truyén nhiém do ky sinh
trung Plasmodium gay ra, qua trung glan truyén
bénh 1a muoi Anopheles S6t rét van con la ganh
ndang bénh tat & nhiéu nudc trén thé gidi, dac
biét 1a tré em chiém ty & 61% trong tong sb tir
vong do sGt rét hang nam trén toan thé gigi ©).
Tai Viét Nam, trong nhifng ndm gan tr vong cla
st rét néi chung va & tré em ndi riéng cling
dudc cai thién rat nhiéu nhG vao nhiing ti€n bd
trong diéu tri. Tuy nhién trong di€éu kién hién
nay véi bénh canh Idm sang clng véi dac diém
ky sinh trung so6t rét gay bénh & tré em cd su
thay déi so véi truGc day, thi viéc &p dung cac
thubc diéu tri sot rét nhu trudc day co hiéu qua
hay khong? Nghién clru nay sé danh gia lai két
qua cla viéc diéu tri thuéc khang sot rét cho
bénh nhan s6t rét nham rdt ra nhitng khuyén
cac trong diéu tri sot rét tré em gdép phan kiém
soat dugc bénh hiéu qua han.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Thiét ké nghién ciru. M6 ta hoi ciu dya
vao ho sd bénh an

Tiéu chuan chon maAu. Bénh nhi tU 1
thang dén 15 tudi nhap bénh vién Nhi Pong 1 va
Nhi Dong 2 tir 01/ 01/2012 dén 30/ 01/ 2019 vdi
chan doan la s6t rét bang phét lam mau hodc
xét nghiém chan doan nhanh @.

Cach chon mau. Cac ho so sé dugdc xem
xét va dién phleu thu thap dir liéu néu bénh
nhan thoa tiéu chudn chin doan s6t rét nhu
trén. Phi€u thu thap dir liéu bao gom cac bién s6
vé dich té, 1am sang, can 1am sang, dién tién,
diéu tri va két qua cudi cung cua bénh nhan. C8
mau nghién cltu 13 1ay tron.

Xtr ly s6 liéu. Cac bién rgi sé€ trinh bay theo
ty & phan tram, cac bién lién tuc trinh bay dudi
dang trung binh £ SD. Khi so so sanh hai ty Ié
dung phép kiém x2 hay phép kiém chinh xac
Fisher khi tdn s6 < 5, va s’ dung phép kiém
Mann-Whitney cho cac bién phi tham s6. Gia tri
p <0,05 vdi kiém dinh hai phia dugc xem 1a cd y
nghia théng ké&. Cac sd liéu dugc xr ly bdng
phan mém SPSS 16.

Il. KET QUA NGHIEN cUU

Pac diém chung cua dan sé nghién ciru

Bing 1. Pdc diém chung cua din sé
nghién cuu

Tan sd (%)

Pac diém (n= 47)
GigGi
Nam 29 (61,7)
NG 18 (38,3)
Tudi (nam)
<5 18 (38,3)
>5 29 (61,7)

Tinh trang dinh dung (theo can nang)

Binh thuGng 31 (65,9)
Suy dinh duGng 16 (34,1)

Thdi gian tUr lUc khai phat dén
nhap vién (ngay) 8 (G14)

Ngi cu tra
Trung — Tay Nguyén 20 (42,6)
Pong Nam bo 22 (46,8)
TP. Ho Chi Minh 5 (10,6)

C6 47 trudng hgp du tiéu chudn dua vao
phan tich. Ty I& mac bénh s6t rét 8 nam cao hon
gan gép 1,6 lan so véi nit. Tui mac bénh trung
vi 14 79 (49 — 137) thang, tubi nhdé nhat 13 4
thang va 16n nhét Ia 15 tudi; nhém tré véi tudi >
5 c6 ty 1 méc bénh cao hon tré < 5 tudi khoang
23%. Khong cd su’ khac biét vé tinh trang dinh
duGng va nci cu tri 6 bénh nhan so6t rét. Thai
gian khai phat triéu chirng dén khi nhap vién kha
dai véi trung vi la 8 (5 — 14) ngay (bang 1). Chi
cd 46,8% cac trudng hdp chan doan la st rét
lGc nhap vién, cac trudng hgp con lai trung vi 2
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(1 — 3) ngay sau nhdp vién mdi ¢ chan doan
xac dinh. Cac ca s6t rét xay ra quanh nam,
thudng téng cao vao khoang thai gian tir thang
11 ndm trudc dén thang 2 ndm ke tiép.

Két qua diéu tri. Cac thudc khang sot rét
dugc st dung dau tién sau khi nhap vién thudng
la Dihydro-artesunat (DHA) va Piperaquin
phosphat (PPQ), DHA-PPQ va primaquin,
artesunate tiém sau dé chuyén sang DHA-PPQ
hodc DHA-PPQ va primaquin ddi véi diéu tri P.
falciparum va déng nhiém P, falciparum va P.
vivax; do6i véi trudng hdp nhiém P. vivax diéu tri
V@i cloroquin va primaquin (bang 1). Thdi gian hét
sot trung vi la 2 (1-3) ngay, dai nhat 5 ngay va
ngan nhat 1 ngay. Thdi di€ém ky sinh tring sot rét
am tinh sau diéu tri trung vi la 3,5 (3 — 5) ngay.

Bang 2. Pac diém diéu tri khang soét rét
ban ddu (n=47)

Théi [Thoi diém
n |gian hét| KSTSR
(%) sot am
(ngay)®| (ngay)®™
P. falciparum 35
17
DHA-PPQ 148 506y 2(1-2) | 4(3-4)
DHA-PPQ va 6 B -
primaguin  (17,1%) 2 (1 =3)| 33 -3)
Artesunate tiém 7
sau d6 DHA-PPQ | (20%) |3 (2 =2) 1323 -7)
Artesunate tiém 5
sau d6 DHA-PPQ 2(1-2)|6(5-7)
va primaquin (14,3%)
P. vivax 11
Cloroquin va ~ ~
primaquin 11 12(1-2)|33-4)
P. falciparum va 1
P. vivax
DHA-PPQ va 3 .
primaquin 1 11(1-1)3(3B-3)

DHA: Dihydroartesunat; PPQ: Piperaquin
phosphat; ) trung vi (257 — 75%)
Khi so sanh dap Ung diéu tri gitta bénh nhan
s6t rét nang va s6t rét khdng bién chirng nghién
cltu ghi nhan thdi gian hét sét, thdi diém ky sinh
trung am tinh sau diéu tri khac biét khong y
nghia (p>0,05, phép kiém Mann-Whitney), tuy
nhién thdi gian diéu tri khang s6t rét cla bénh
nhan sot rét nang thudng kéo dai han gap doi so
vGi thdi gian diéu tri cla sot rét khong bién
ching (p< 0,05, phép kiém Mann-Whitney)
(bang 3).
K&t qua cubi cung. Nghién ciu ghi nhan
6 44 ca (93,61%) khoi bénh dugc xust vién, 2
ca (4,25%) chuyén vién, trong d6 cé 1 ca con
sot va 1 ca s6t lién tuc kém tiéu sdm tuy nhién
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KSTSR am tinh vao ngay th(r 3 sau diéu tri, 1 ca
(2,12%) tr vong vi hoi chiing thuc bao mau. Cé
46/47 trudng hdp khong ghi nhan thdy di chitng
tai thdi diém xudt vién.

Bang 3. Két qua diéu tri thuéc khang
SOt rét cua sot rét ning va sot rét khong
bién ching

Sot rét [Sot rét khong
nang | bién chirng
(n=14)"| (n=33)®
Thai gian hét sot
" ngdy) 2(1,5-3) 2(1-2)
Thai diém ky sinh
trung so6t rét am tinh| 3 (3-7) 4(3-5)
sau diéu tri (ngay)
Thoigian dieutri [ 95(6- | 4 3_7
khang sot rét (ngay) 12)
Tong ngay nam vién | 10 (7 - _
(ngay) 15 | 2010

™) trung vi (259 — 757)

IV. BAN LUAN

Qua nghién clru 47 trudng hgp sot rét dugc
chan doéan xac dinh ghi nhan viéc diéu trj thudc
khang sot rét tuan tha theo dung hudng dan cua
BO Y t€ @, ThuGng s dung artesunate tiém sau
d6 chuyén sang DHA-PPQ hodc DHA-PPQ va
primaquin diéu tri s6t rét do P. falciparum va cac
trudng hgp doéng nhiem P. falciparum va P.
vivax; d6i véi cac trudng hgp sot rét do P. vivax
diéu tri vdi cloroquin va primaquin, du liéu va du
ngay. Artesunate dudc dung badng dudng tiém
trong truGng hgp sot rét nang cd bién chiing,
hay bénh nhan ubng khéng dugc. Trong s6 47
trudng hgp dugc nghién clfu cd 11 truGng hgp
da dugc chan doan xéac dinh tir bang phét lam
mau phat hién KSTSR, nhung chi c6 9 trudng
hgp (81,81%) trong s6 bénh nhi nay dugc diéu
tri khang s6t rét trudc nhap vién. Trong dd, ghi
nhan cac thudc khang soét rét thudng dugc sir
dung la: artesunate dang tiém (44,4%),
primaquin va cloroguin dang uéng (22,2%),
DHA-PPQ ubng (11,1%), ngoai ra c6 2 trudng
hop (22,2%) khéng ghi nhan thubc dugc su
dung trong diéu tri ban dau tai tuyén trudc.
Khéng c6 trudng hgp nado ghi nhén déi thubc
khang s6t rét ban dau.

Nghién cu nay ghi nhan thgi gian hét sét
trung vi 2 (1-3) ngay. Thdi gian nay ciing phu
hgp vdi nhitng nghién cru trude day, nhung van
cd thé kéo dai hon néu cd trudng hop khang
thuGc hay viéc thanh thai KSTSR cham (342, Co
2 ca sot rét ndng thé ndo déu hdi phuc tri giac,
thai gian dap Ung diéu tri véi thubc khang st rét
nhanh can c vao dién tién trén Idm sang. Chinh
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vi thé cac bac si khi diéu tri bénh nhan sot rét
can theo ddi biéu hién 1d&m sang nhu st, dau
hiéu nguy hiém hodc s6t rét ndng ndng kém
theo bang chirng KSTSR phat hién qua lam mau
trong 3 ngay dau dé danh giad dap ('ng diéu tri.
TU d6 cd thé dua ra quyét dinh doi thudc khang
s6t rét khac hay khong.

Thdi gian d€ KSTSR khdng con phat hién
trén phét lam mau ngoai trung vi ddi véi sot rét
P. falciparum va P. falciparum d6ng nhiém P.
vivax la 4 (3 - 5) ngay. Thdi gian am tinh KSTSR
nay la tuong dong vdi nhiéu nghién cliu G343,
Tuy nhién c6 mét s6 nghién ciru ghi nhan néu
tinh hinh KSTSR P. falciparum khang thubc cao
thi thgi gian thanh thai KSTSR cham han. Tai
Viét Nam, dac biét & vung Trung-Tay Nguyén,
Nam Trung B6, cdé kha nang xudt hién ching
KSTSR P. falciparum khang thuéc véi biéu hién
trén 1am sang la su thanh thai KSTSR cham. D6t
bién P. falciparum khang artemisinin la dot bién
klelch (K13) dudc phat hién & Chau Phi dan dén
thanh thai chdm KSTSR @), ¢ thé xudt hién tai
Viét nam. Can c6 nhitng nghién clu vé sau dé
biét rd hon van dé nay doi véi cac trudng hop
sot rét dugc phat hién & khu vuc néi trén. Thai
gian d& KSTSR khdng con phat hién trén phét
lam mau ngoai trung vi ddi vGi s6t rét KSTSR am
tinh trung vi dGi vai P. vivax 3 (3 - 4) ngay. Thdi
gian nay thudng ngan han so vdi thdi gian dap
Ung cla s6t rét do P.falciparum. Tuy nhién néu
s6t rét do KSTSR P.vivax khang thudc thi thgi
gian dap Ung c6 thé kéo dai hon.

Nghién clru nay gh| nhan c6 4 ca thanh thai
KSTSR cham. Phét mau ngoai vi van phat hién
KSTSR nhiéu ngay sau diéu tri thudc khang sot
rét va chi chuyén sang 4m tinh ngay thr 7 dén
ngay th& 12 nhung khéng ddi thudc khang sét
rét. Trong d6 cé 3 trudng hgp P. falciparum va 1
trudng hgp P. vivax. Hién tugng thanh thai
KSTRS cham nay can phai dugc bao cao Ién cac
co quan quan ly bénh sét rét d€ dua vao doi
tugng theo doi s6t rét khang thudc mac du lam
sang cai thién, dn dinh. Tuy nhién, cé su chu
quan cac nha lam sang hoac hién tugng nay
chua dugc dua vao tap huan nén cac nha lam
sang chua bdo cdo cac trudng hgp nay. Trong
qua trinh diéu tri ¢ 13 trudng hgp (27,65%)
khdng phét lai lam mau dé tim KSTSR sau khi
diéu tri. Pay la su thi€u sot cla cac nha lam

sang trong viéc theo doi dap U'ng diéu tri thudc
khang sot rét, nerng trudng hdp nay chi dua
vao lam sang cai thién. Didu nay c6 thé dan dén
sot rét tai phat, lan truyén trong cong dong,
hoac thanh thai KSTSR cham trong trudng hgp
khang thudc. C6 6 trudng hgp phét lai con

duagng tinh P. falciparum gametocyte + vao ngay
thr 3 dén ngay thr 5 cua diéu tri va dugc diéu
tri primaquine ti€p theo. Cac d6i tugng nay can
phai theo doi G dia phuong vi day la nguon lay
lan cdng dong.

Trong 47 trudng hgp nghién clru co6 14
trudng hap bi€u hién clia s6t rét ndng theo tiéu
chudn cta BO Y t&€ chiém ty 1& 29,8%. S&t rét
nang va bién chiing la dang ndng cua sot rét lam
ton thuong mét hay nhiéu cg quan, va hodc c6
mat d0 KSTSR cao dan dén nguy cd tif vong cao
néu khong dugc phat hién va diéu tri kip thoi
dac biét & tré em. S6t rét nang va bién chiing
khi 6 cac biéu hién réi loan y thirc, hdn mé, mét
la, co giat, thd nhanh sdu va rGi loan nhip thg,
phu phéi cip, suy hé hdp, suy tudn hoan, séc,
suy than cap, vang da niém mac, chay mau tu
nhién, mat do KSTSR cao, ha dudng huyét, toan
chuyén hda, thiéu mau ndng, nudc ti€u co
hemoglobin, tang lactate, creatinin cao, bilirubin
huyét thanh cao. Khi so sanh dap Ung diéu tri
vGi thubc khang sot rét gitfa cac trudng hgp sot
rét nang va cac trudng hgp khéng co bién chirng
nghién clfu nay ghi nhan gian diéu tri thudc
khang sot rét dai han so véi nhom s6t rét thong
thuong. Két qua cudi clung cla diéu tri sot rét
thudng va st nang khong cd su khac biét co y
nghia thong ké do tat ca déu dugc phat hién
sém va diéu tri kip thgi vdi thudc khang sot rét.
Trén 1am sang, SR &c tinh thudng bat dau diéu
tri artesunate tinh mach chdm sau dé chuyén
sang udng dua vao biéu hién cai thién 1am sang

Pap Uing cudi cung cla diéu tri s6t rét nhin
chung la rat hiéu qua vdi ty Ié song la 97,9%,
trong dé c6 44 ca (93,61%) dudc xuat vién, 2 ca
(4,25%) chuyén bénh vién Nhiét Ddi, trong dé
co 1 ca con s6t va 1 ca s6t lién tuc kém tiéu sdm
tuy nhién KSTSR trén phét mau am tinh ngay
thr 4 sau diéu tri. Tat ca déu khoi bénh khong
du chiing. Chi c6 1 ca (2,12%) t&r vong vi hoi
chirng thuc bao mau.

V. KET LUAN

Qua nghién cru cho thay viéc diéu tri sot rét
tré em hién da co két qua rat tot vdi ti/ & tu
vong thap ngay ca trudng hgp nang va cd bién
chirng. Thudc khang sét rét thudc dan xuét cla
artemisinin van la thuéc chd yeu trong diéu tri
sot rét hién nay & tré em. D& cd két qua tot nay
ngoai diéu tri can phai nhan biét bénh sém, cho
chi dinh xét nghiém tim KSTSR, can phai tuan
thu theo hudng dan diéu tri chudn va theo ddi
bénh nhan trén lam sang va ca xét nghiém can
l&m sang.
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PANH GIA KET QUA SO'M PIEU TRI ROI LOAN CUONG DUONG
BANG SONG XUNG KiCH SAU MOT THANG

TOM TAT

RGi loan cucng dudng (RLCD) la mot r6i loan tlnh
duc pho bién & nam giGi VGi t| I€ mac gia tdng cung
véi qué trinh 130 hda. Trong cac phuang phap diéu tri
RLCD, nhitng phudng phadp can thiép khong ding
thuGc dang ngay cang dugc nghién clfu sau rong vai
hi vong dieu tri dugc nguyén nhan mach mau va than
kinh dan dén roi Ioan Chung toi tién hanh nghién cliru
danh gia hiéu qua diéu tri RLCD béng séng xung kich
cudng do thap ngoai co thé (ESWT) nhdm danh gia
hiéu qua cung nhu tlnh an toan cla phuang phap sau
mot thang. Két qua cho thdy do tudi trung binh cla
ddi tugng nghién clu la 45,45 + 10,18. BMI trung
binh la 23,54 + 2,4 kg/mZ. Khong 6 su khac biét gilra
nhom ESWT va nhom cerng vé cac thang diém EHS
va IIEF trudc nghién clru. Sau mot thang diéu tri,
nhém ESWT 6 su cai thién vé chiic ndng cudng co y
nghia théng ké (p < 0,05). Cac tac dung phu bao gém
kho chiu tai vi tri chay song (10,52%) va phlu né
duang vat (1,75%) nhung khong con ton tai sau mot
thang diéu tri. EWST 13 mot phudng phap hiéu qua va
an toan dé diéu tri RLCD.

Tur khoa: r6i loan cudng dudng, séng xung kich.

SUMMARY
EVALUATION OF EARLY RESULTS OF
EXTRACORPOREAL SHOCK WAVE THERAPY FOR

ERECTILE DYSFUNCTION AFTER ONE MONTH
Erectile dysfunction (ED) is a very common sexual
disorder in men, with its incidence increasing with the
aging process. Among ED treatment methods, non-
pharmacological  interventions are researched
extensively in the hope of treating the vascular and
neurological causes of the disorder. We conducted a
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study to evaluate the effectiveness of ED treatment
using extracorporeal shock wave therapy (ESWT) to
assess the effectiveness and safety of the method
after one month. The results showed that the average
age of the study subjects was 45.45 £ 10.18, and the
average BMI was 23.54 + 2.4 kg/m2. There were no
differences between the ESWT group and the control
group in terms of EHS and IIEF scores before the
study. After one month of treatment, the ESWT group
had a statistically significant improvement in erectile
function (p < 0.05). Side effects were discomfort at
the wave site (10.52%) and penile edema (1.75%),
which no longer existed after one month of treatment.
In conclusion, ESWT is an effective and safe method
for ED treatment. Keywords: erectile dysfunction,
shockwave therapy.

I. DAT VAN DE

RGi loan cugng ducng (RLCD) la bénh ly rat
phG bién & nam gidi da quan hé tinh duc, ti 1&
gia tdng theo tudi clia ngudi nam gidi. Theo udc
tinh dén ndam 2025, ¢ khoang 322 triéu nam
giGi mac RLCD trén toan thé gidi [1]. Bén canh
do, ban tinh cta nhitng nam gigi cé r6i loan
cudng duang ciing cho thdy su’ suy gidm dang
k& vé su thdéa man tinh duc va anh hudng truc
ti€p tdi hanh phuc cla cac cdp doi [2].

Co rat nhiéu phuong phap diéu tri RLCD da
ra ddi, hiéu qua nhat va phé bién nhat la diéu tri
bang thudc rc ché PDE-5. Tuy nhién con mét s6
bénh nhan khong dap (ng vdi diéu tri, hoac phu
thudc vao thudc, hodc r6i loan cuong nang nén
dap Ung diéu tri thuéc kém. Bén canh dd, cac
thu6c (c ché PDE5 va mét s6 phuong phap diéu
tri c6 xam 1an khac chi mang tinh chat diéu tri
triéu chirng hon la diéu tri nguyén nhén cda
RLCD [3].

Hién nay, rat nhiéu qudc gia trén thé gidi da
ap bat dau dung séng xung kich cudng d6 thap
(ESWT) trong diéu tri bénh ly RLCD, day la



