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Tém tit

Muc tiéu: Khao sat tinh trang r6i loan cuong duong (RLCD) va tim hiéu mot
s6 yéu t6 lién quan ¢ bénh nhan (BN) nam gidi méac bénh than man giai doan cudi
(BTM GDBC) loc méau chu ky (LMCK). Phwong phap nghién ciru: Nghién ctru
hdi clru, md ta cat ngang trén 57 BN nam LMCK on dinh tai Khoa Than va Loc
mau, Bénh vién Quén y 103 khao sat tir thang 10/2023 - 10/2024. Két qua: Ty 1¢
RLCD ¢ BN LMCK 1a 89,5%. Ty 1€ RLCD muc do nhe, vira, nang lan luot 1a
28,1%, 40,4% va 21,0%. O nhom RLCD, tudi trung binh cao hon va ndng do
testosterone thap hon c6 y nghia thong ké so vi nhém khong RLCD, cu thé 14 56
(38 - 60) so v&i 41 (27 - 48) tudi (p = 0,041) va 10,3 (9,7 - 13,3) so v6i 13,9 (12,6 -
16,1) nmol/L (p = 0,022). Piém IIEF-5 (International Index of Erectile Function)
turong quan thudn mic d6 vira v6i ndng do hemoglobin va albumin méau, véi r (p)
lan luot 13 0,33 (0,01) va 0,38 (0,004). Chua thay mdi lién quan giita RLCD véi
ndéng do PTH, phosphorus mau, p > 0,05. Két lugn: BN LMCK c6 ty 1¢ RLCD rét
cao, chu yéu RLCD mtrc do vtra, c6 lién quan véi tudi, hemoglobin, testosterone
va albumin huyét twong.

Tir khoa: Réi loan cwong duong; Loc mau chu ky; Thang diém IIEF-5.

ERECTILE DYSFUNCTION IN MALE PATIENTS
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Abstract

Objectives: To evaluate the prevalence of erectile dysfunction (ED) and analyze
its association with certain clinical and paraclinical characteristics in male
patients with end stage kidney disease (ESKD) undergoing hemodialysis (HD).
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Methods: A retrospective, cross-sectional descriptive study was conducted on 57
male patients undergoing stable HD at the Department of Nephrology and
Hemodialysis, Military Hospital 103, from October 2023 to October 2024.
Results: The prevalence of ED among HD patients was 89.5%. The rates of mild,
moderate, and severe ED were 28.1%, 40.4%, and 21.0%, respectively. The
median age was 56 years (IQR: 38 - 60) in the ED group, which was statistically
higher than 41 years (IQR: 27 - 48) in the non-ED group (p = 0.041). Median serum
testosterone was 10.3 nmol/L (IQR: 9.7 - 13.3) in the ED group, which was
statistically lower than 13.9 nmol/L (IQR: 12.6 - 16.1) in the non-ED group
(p = 0.022). The International Index of Erectile Function-5 (IIEF-5) score showed
a moderate positive correlation with hemoglobin and serum albumin
concentrations, with correlation coefficients, r (p) values of 0.33 (0.01) and 0.38
(0.004), respectively. There was no correlation between ED and serum parathyroid
hormone (PTH) and serum phosphorus concentrations, with p > 0.05. Conclusion:
HD patients exhibit a very high prevalence of ED, predominantly at a moderate
level, which is associated with age, hemoglobin, serum testosterone, and albumin
concentrations.

Keywords: Erectile dysfunction; Hemodialysis; IIEF-5 score.

PAT VAN DE

Diéu trj thay thé than bang phuong
phap loc mau than nhan tao chu ky la
phuong phap phd bién nhat. Tai My
(2022), ty 16 BN BTM GPC duoc bat
dau diéu trji bang LMCK 1a 82.4%.
Ty 1& r6i loan cuong duong duoc bao
c4o cao hon ¢ dbi twong BN BTM GBC
va dic biét 1a ddi twong LMCK. RLCD
dugc dinh nghia la tinh trang khong c6
kha nang dat dugc hoac khong duy tri
dugc su cuong cing cua duong vat
du dé thue hién mot cudc giao hop tron
ven. Pay 1a van dé sic khoé anh huong
t6i tam 1y, chat luong cudc song,
lam tang muc d0 ndng bénh tat va gia

tang ty 18 tor vong & d6i twong BN
LMCK [2].

Tai Viét Nam, di c6 nhiéu nghién
ctru RLCD ¢ nhom dbi tuong trén, tuy
nhién, két qua ty 1é va tinh chat RLCD
con khac nhau. Hon nira, & Viét Nam
diéu kién LMCK ngay cang phat trién
va chat luong hon, dé danh gia hiéu qua
va ung dung trong thuc hanh lam sang,
chtng 61 tién hanh nghién ctru nay véi
muc tiéu: Khao sat tinh trang RLCD va
phan tich méi lién quan véi mét sé déc
diém lam sang, cdn lam sang & BN nam
LMCK tai Khoa Than va Loc mau, Bénh
vien Quany 103.
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POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

Gdm 57 BN nam dugc chan doan
BTM GBC dang diéu tri bang phuong
phap LMCK tai Khoa Than va Loc
mau, Bénh vién Quan y 103 tur thang
10/2023 - 10/2024.

* Tiéu chuan lra chon:

Nam gidi, tudi tir 18 - 60 tudi; BN
dang dugc LMCK va thoi gian loc mau
> 3 thang; c¢6 vo hoac ban tinh va dang
sdng cung vo hodc ban tinh.

* Tiéu chuan logi triv:

BN dang mic cac bénh 1y cip tinh
nhu xuat huyét tiéu hoa, dot quy, viém
phéi, nhdi mau co tim,... BN mic cac
bénh ly cép tinh hoac man tinh anh
hudng té1 chire nang sinh duc, kha nang
cuong duong vat; BN dang trong qua
trinh diéu tri RLCD; BN tir chdi tham
gia nghién ctru.

2. Phuong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
héi ctru, mo ta cat ngang.

* Phuwong phdp chon mdu: Chon mau
toan bo.

* Quy trinh nghién cuu:

Tién hanh hoi kham cac thong tin
chung cua BN, tién st va bénh sir, kham
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lam sang. Lua chon cac BN du tiéu
chuén lua chon va loai khoi nghién ctru
cac BN theo tiéu chuén loai trir. Tién
hanh ldy mau xét nghiém bao gém cong
thirc mau, sinh hoa mau va testosterone
mau, thoi diém 1y mau 8 gid sang trude
bubi loc dau tién trong tuan ctia BN.

Khao sat va danh gia tinh trang
RLCD bang thang diém IIEF-5
(International Index of Erectile
Function) gdm 5 cdu héi. Téng diém
IIEF-5 < 22 diém la RLCD; tir 17 - 21
diém la RLCD nhe; tir 8 - 16 diém la
RLCD vira va < 8 diém la RLCD
nang [3].

* Phdn tich va xir Iy s6 lidu: Xt 1y va
phan tich s6 liéu bang phin mém
STATA 14.0, cac phan tich c6 y nghia
thong ké khi p < 0,05.

3. Pao dirc nghién ciru

Nghién ctru dugc thong qua Hoi
déng Pao dic cip co sd Bénh vién
Quan y 103 theo K& hoach s6 2030/KH-
HDDD ngay 23/6/2023. S6 liéu nghién
cuu dugc Khoa Than va Loc mau, Bénh
vién Quan y 103 cho phép sir dung va
cong bd. BN duoc giai thich trude khi
tién hanh nghién ctu; thong tin
BN déu dugc bao mat va chi nhim muc
dich nghién ctru. Nhom tac gia cam két
khong c6 xung dot lgi ich trong

nghién ctru.
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KET QUA NGHIEN CUU
1. Pic diém chung ciia ddi twong nghién ciru

Bang 1. Dic diém chung cta d6i twong nghién ctru (n = 57).

Pic diém n (%)/X £ SD/Trung vi (Tt phan vi)

Tubi (ndm) 45 (32 - 56)
BMI (kg/m?) 21,3 (19,9 - 23,3)
Nguyén nhan BTM

Viém cau than 46 (80,7)

Khac” 11(19,3)
Thoi gian loc mau (ndm) 3,8 (1,1-6,0)
Phan nhom thoi gian loc mau (nam)

<5 36 (63,2)

>5 21 (36,8)
Hemoglobin (g/L) 88,0 (80,0 - 104,0)
Testosterone (nmol/L) 11,3 (9,9 - 13,3)
Phan nhom testosterone (nmol/L)

Giam (< 10) 19 (33,3)

Binh thuong (= 10) 38 (66,7)

(*: Viém than bé thdn man, tang huyét dp, ddi thio dwong, thin da nang,
Lupus ban do, khdc)

Bang 1 cho thiy nguyén nhan BTM chu yéu 14 viém cdu than, thoi gian loc mau
chu ky chil yéu < 5 nam. Nong d6 testosterone trung binh 1 11,3 nmol/L va ty 1
BN giam testosterone huyét trong 1 33,3%.
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Testosterone <10 10-14 >14 (nmol/L)

O<50 tudi @ Trén 50 tudi
Biéu do 1. Phan bo nong dg testosterone theo nhom tudi (n = 57).
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Biéu do 1 cho thiy & nhém BN > 50 tudi, ty 16 BN c6 nong do testosterone huyét
tuong giam (< 10 nmol/L) cao hon so v6i nhém < 50 tudi. Chir yéu cac BN c¢6
nong do testosterone huyét tuong & khoang binh thuong thap (10 - 14 nmol/L) véi
ty 1¢ 47,5%.

2. Pic diém roi loan cwong dwong ciia nhém BN nghién ciru

Bang 2. Murc d6 réi loan cuong & BN loc mau chu ky (n = 57).

Mirc 46 RLCD S6 lwong (n) Ty 18 (%)
Khong RLCD 6 10,5
C6 RLCD 51 89,5
RLCD nhe 16 28,1
RLCD trung binh 23 40,4
RLCD nang 12 21,0
Piém IIEF-5 (X + SD (min - max)) 13,74 + 5,81 (5 - 25)

Bang 2 cho thay ty 1¢ RLCD ¢ d6i twong LMCK rat cao (gan 90%). Trong d6
cht yéu 1a RLCD mirc d9 nhe va vira, chiém 68,4%.

3. Rdi loan cwong dwong va mt so yéu to lién quan

Bang 3. M&i lién quan RLCD va1 dac diém 1am sang, can lam sang (n = 57).

Khéng RLCD (n=6) Cé RLCD (n =51)

Pic diém n (%)/Trung vi n (%)/Trung vi p
(T phén vi) (Tw phén vi)

Tudi (nam) 41 (27 - 48) 56 (38 - 60) 0,0412
Nhém tudi (tudi)

<50 5(83.,3) 20 (39,2)

> 50 1(16,7) 31 (60,8) 0,07°
BMI (kg/m?) 20,7 (19,9 - 25,1) 21,7 (19,8 -23,3)  0,97*
Thoi gian loc méau (nam)

<5 3 (50,0) 33 (64,7)

>5 3 (50,0) 18 (35,3) 0,66°
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Khong RLCD (n=6) Cé6 RLCD (n=51)

Pic diém n (%)/Trung vi n (%)/Trung vi p
(T& phan vi) (T& phan vi)
Hemoglobin (g/L) 102,5 (88,0 - 111,0) 86,0 (79,0 - 104,0) 0,0542
Bach cau (G/L) 5,8(5,2-6,7) 6,7 (5,0-7,9) 0,522
Réi loan lipid mau

Khéng RLLP 6 (100,0) 33 (64,7)

Co RLLP 0 (0,0) 18 (35,3) 0,087°
Albumin (g/L) 40,3 (38,2 -42,1) 39,3 (36,5-42,6) 0,59*
PTH (pg/mL) 456,9 (147,9 - 705,9) 435,4 (201,5 - 667,2) 0,98
Phosphorus (mmol/L) 1,41 (1,29 - 2,87) 1,84 (1,45-2,37) 0,70*
Testosterone (nmol/L) 13,9 (12,6 - 16,1) 10,3 (9,7-13,3) 0,022

(“Kruskall Wallis test; "Fisher’s exact test)

Bang 3 cho thiy ¢ nhém BN RLCD c¢6 tudi cao hon, ndng d¢6 hemoglobin thip
hon va ndng do testosterone huyét twong thap hon so voi nhém khéng bi RLCD,
su khac biét c6 y nghia théng ké véi p < 0,05.
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Piém ITEF-5
Biéu db 2. Tuong quan gitta diém IIEF-5 véi ndng do albumin mau.

Biéu do 2 cho thiy diém IIEF-5 tuong quan thuin muc d6 vira véi ndng do
albumin mau, c6 ¥ nghia thong ké véi p < 0,05.
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Biéu dd 3. Tuong quan giita diém IIEF-5 véi ndng do hemoglobin mau.

Biéu do 3 cho thiy diém IIEF-5 tuong quan thuin muc d6 vira véi ndng do
hemoglobin mau, c6 ¥ nghia thong ké véi p < 0,05.

BAN LUAN

Nghién ctru nay chung t61 thuc hién
trén 57 BN nam mic BTM GPC duoc
LMCK tai Bénh vién Quan y 103, do
tudi tir 22 - 60.

Két qua nghién ctru cho thiy ty 1¢
RLCD 1a 89,5%, cao hon nghién ctru
cua Lé Xuan Phuc va CS nam 2023 la
86,6% [4]. Diéu nay c6 thé do dbi tugng
nghién ctru clia chiing t6i ¢6 do tudi cao
hon, trung binh 14 54,31 + 16,55 tudi.
Pourmand G va CS (2007) da nghién
ctu tinh trang RLCD ¢ 64 BN LMCK
bang thang diém IIEF-5 cho két qua ty
1é RLCD la 87,5%; diém IIEF-5 trung
binh 14 13,59, déu twong ty voi nghién
ciru cua chung toi 12 89,5% va diém
IIEF-5 trung binh 13,61 diém [5]. Theo
mdt bdo cdo ciia Roy N va CS nam 2021
nghién ctru 6 BN LMCK, ty 16 RLCD Ia
83,0%, mirc d0 nhe, vira, nang lan luot
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1a 17,2%, 22,4% va 43%; so v&i nghién
ciru cua chung toi lan luot 1a 28,1%,
40,4% va 21,0% thi ty 1¢ RLCD nang
ctia chiing t6i thap hon [6].

Trong nghién ctru nay, ching t61 ghi
nhan & nhém BN RLCD c6 do tudi
trung binh cao hon so v6i nhém khong
bi RLCD, sy khac biét c6 y nghia thong
ké. Nghién ctru cua Costa MR va CS
(2014) trén 305 BN LMCK cho két qua
tuong tu véi chung toi, cho thdy sy khac
biét c6 y nghia théng ké vé ty 16 RLCD
gitta 2 nhom tudi < 50 va > 50 tudi lan
luot 1a 23,6% va 76,4% [7]. Khi phan
tich mdi lién quan véi ndng do
testosterone huyét twrong, chiing toi thay
& nhém RLCD c6 ndng do thap hon c6
¥ nghia théng ké so v6i nhom con lai.
Ty I¢ giam testosterone & 57 BN LMCK
14 33,3% va nong do trung binh kha thap
la 11,3 nmol/L, day la hormone sinh
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duc nam rat quan trong, giup duy tri su
ham mubn va dp ung ham muén bang
hién twong cuong cung duong vat, giai
thich cho mdi lién quan véi tinh trang
RLCD [8].

Piém IIEF-5 dé danh gia muc do
RLCD, khi phan tich méi lién quan voi
cic chi sd 1am sang, can lam sang,
chung t6i ghi nhan ndéng do albumin
mau va hemoglobin déu tuong quan
thudn mac d6 vira voi diém IIEF-5.
Nghia 12 néu nong d¢ albumin va Hgb
mau cang thap, cang lam ning thém tinh
trang RLCD ¢ nam BN LMCK. O BN
LMCK, thiéu mau va thiéu dinh dudng
la tinh trang phd bién thuong gip,
albumin va Hgb giam thip s& anh
huong gian tiép va truc tiép toi dong
mau vao tinh hoan va duong vat, sé anh
huong to1 chire nang cuong duong [9].
Trong mot bao céo gan dy cua Zhang
Y va CS (2024) nghién ctru trén 2.925
nam giéi, cho thdy mdi twong quan
nghich ¢6 y nghia thong ké giita
albumin mau va RLCD, vé1 OR: 0,53
(95%CI: 0,29 - 0,97, p = 0,04) [10].
Diéu nay tuwong tu véi két qua nghién
clru cua chung t0i, cho thiy can phai
quan tdm diéu tri ning albumin mau,
diéu tri thiéu mau tich cuc dé cai thién
toan trang cling nhu tinh trang RLCD &
nam giéi LMCK.

Trong nghién ctru nay, thoi gian loc
mau trung binh & nhém déi tuong
nghién ctu 1a 3,8 ndm. Khi phan tich,

chung t6i chua ghi nhan méi lién quan
gitra thoi gian loc mau ctia BN voi tinh
trang RLCD (p > 0,05). Nghién ctru ctia
Lé Xuan Phitic va CS (2023) dua ra két
qua c6 mdi twong quan nghich giita
TGLM véi diém IIEF-5, tuy nhién
tuong quan véi mire do yéu (r = -0,27),
vi vay can nhiéu nghién ciru siu hon va
lau dai hon dé danh gia chinh xac anh
huong cua TGLM téi chirc ndng cuong
duong & nam [4].

Chung toi phan tich méi lién quan
gitta RLCD voi nong d6 PTH va
phosphosrus mau, tuy nhién chua ghi
nhan sy khac bi¢t c6 y nghia nao gitra 2
nhém RLCD va khong RLCD vé 2 chi
s6 nay. Cuong chic ning tuyén cén
giap thir phat 1a biéu hién thuong gip &
BN LMCK, anh huodng téi nhiéu co
quan, ddc bi¢t la tim mach va xuong
khép. Tuy nhién, két qua nghién ctu
ctia chiing t6i chua ghi nhan méi lién
quan nao gitra PTH, phosphorus vdi
tinh trang rdi loan cuong ciia BN, ciing
nhu mot sé nghién ctu trude day trén
thé gidi [6].

KET LUAN

Qua nghién ctru 57 BN nam LMCK,
chung t6i thay ty 16 RLCD la 89,5%,
trong do r6i loan murc d6 nhe, vira, nang
lan luot 1a 28,1%, 40,4% va 21,0%.
Tinh trang RLCD c6 lién quan véi tudi
cao va giam nong do testosterone huyét
twong, ¢6 ¥ nghia thong ké. Diém IIEF-5
dé danh gia tinh trang cuong co tuong
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quan thuan muc do vura voi néng do
hemoglobin va albumin méu (p < 0,05).
Can diéu chinh cac yéu t6 lién quan c6
thé thay doi dugc dé cai thién chat
luong cude sdng va kha ning cuong
duong & nam giéi LMCK nhu diéu tri
t6t thiéu mau, b sung dinh dudng,
bu albumin va liéu phip bd sung
testosterone huyét tuong.
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