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PANH GIA KET QUA PIEU TRI BANG QUANG TANG HOAT
O NGUOI BENH SAU POT QUY NAO BANG MIRABEGRON
(BETA-3 AGONIST) TAI BENH VIEN BACH MAI

Do Dao V™"
Tom tit
Muc tiéu: Danh gia két qua diéu tri bang quang ting hoat (overactive bladder -
OAB) & bénh nhan (BN) sau dot quy ndo bang thudc Mirabegron va mét sb yéu td
lien quan. Phuwong phdp nghién ciru: Nghién ctru mé ta cit ngang khong nhom
chting trén 30 BN duoc chan doan OAB sau dot quy nao diéu tri tai Bénh vién
Bach Mai tr thang 10/2024 - 6/2025. Cac triéu ching OAB dugc danh gia qua
diém sd thang diém cau hoi OABSS (overactive bladder symptom score), chat
luong cudc séng qua thang diém chi sb triéu ching tuyén tién liét qudc té - chat
luong cudc sdng va nhat ky di tiéu. Két qua: Nghién ciru cho thiy su cai thién rd
rét vé triéu chimg OAB (thang diém OAB giam tir 10,97 xubng 5,7) va chét lugng
cudc sdng (chi sd tridu ching tuyén tién liét qudc té - chat lugng cudc séng giam
tir 5,51 xudng 3,17). S6 1an di tiéu, tiéu dém, tiéu gap va son tiéu giam dang ké
(p < 0,05), thé hién qua céc s6 liéu tir nhat ky di tiéu. Cac tac dung phy nhe nhu
tang huyét 4p va nhip tim nhanh dugc ghi nhan, nhung khong yéu cau ngimg diéu tri.
Céc yéu td nhu tudi tac va loai dot quy c6 anh hudng dén két qua diéu tri. Két ludn:
Mirabegron la lwa chon hiéu qua va an toan trong quan 1y OAB & BN sau dot quy.
Tiwr khoa: Bang quang tang hoat; Dot quy; Mirabegron.

EVALUATION OF OVERACTIVE BLADDER TREATMENT
OUTCOMES IN POST-STROKE PATIENTS USING MIRABEGRON
(BETA-3 AGONIST) AT BACH MAI HOSPITAL

Abstract

Objectives: To evaluate the treatment outcomes of overactive bladder (OAB) in
post-stroke patients using Mirabegron and related factors. Methods: A cross-sectional
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descriptive study without a control group was conducted on 30 patients diagnosed
with post-stroke OAB at Bach Mai Hospital from October 2024 to June 2025. OAB
symptoms were assessed using the OAB Symptom Score (OABSS), quality of life
was measured with the International Prostate Symptom Score - Quality of Life,
and voiding patterns were recorded through a urinary diary. Results: The results
showed significant improvement in OAB symptoms (the OAB Symptom Score
decreased from 10.97 to 5.7) and quality of life (International Prostate Symptom
Score - Quality of Life decreased from 5.51 to 3.17). The frequency of urination,
nocturia, urgency, and urinary incontinence significantly decreased (p < 0.05), as
reflected in the voiding diary data. Mild side effects such as increased blood
pressure and tachycardia were recorded, but did not require discontinuation of
treatment. Factors such as age and the type of stroke influenced treatment
outcomes. Conclusion: Mirabegron is an effective and safe option for managing
OAB in post-stroke patients.

Keywords: Overactive bladder; Stroke; Mirabegron.

lugng kém cua BN [2]. OAB, néu
khong duoc diéu tri kip thoi, ¢d thé 1am
giam chat luong cudc song cia BN,
dong thoi 1am gia ting nguy co nga va
cac bién chung khéc [3]. Mirabegron,
mét loai thude diéu tri OAB, di chung
to tac dung cua no trong giam cac triéu
chung cia OAB thong qua co ché tac
dong Ién thu thé beta-3 adrenergic, tir
dé gitp thu gian co bang quang va tang
cudng kha ning chtra dung nudc tiéu
[4]. Theo y van d3 c6 nhiéu nghién cau
vé hiéu qua va an toan cia Mirabegron
trong diéu tri OAB nguyén phat, trong
d6 c6 ca trén dbi tuong 1N tudi [5]. Tuy
nhién, chua c6 nghién ctru nao trén doi

PAT VAN PE

bot quy ndo khodng chi gy ra cac
khiém khuyét vé van dong va ngén ngi
ma con cé thé dan dén rdi loan chuc
nang bang quang, dac biét la OAB c0
thé anh huong tiéu cuc dén chat luong
cuoc soéng lién quan dén suac khoe
(HRQOL) va kha nang hoat dong cua
BN bi dot quy [1]. Sau dot quy, cac tri¢u
chang 1am sang chi yéu lién quan dén
réi loan chirc ning tiéu tién bao gom
tiéu gap, tiéu dém va son tiéu do hoat
dong qua mac cta co detrusor than
kinh. Ngoai ra, con c6 mot sé triéu
chang it gap khac. Cu thé, khoang 57 -

83% BN s& gap cac triéu chung than
kinh - tiét niéu trong vong 1 thang sau
dot quy, tir 71 - 80% BN ¢ thé phuc hoi
tu nhién sau 6 thang; tiéu khong tu chi
(UI) kéo dai thuong gan lién vai tién

tugng OAB sau d6t quy néo. Trong boi
canh nay, nghién cttu cuaa chdng toi
duoc thyc hién nham: Pdnh gid két qua
diéu trj va tinh an toan cza Mirabegron
d6i véi BN OAB sau dgt quy ndo, nham
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gop phdn cdi thién chdt lwong diéu tri
va nang cao chdt liwong cugc séng cho
BN dét quy néo.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

GOm 30 BN duoc chan doan OAB
sau dot quy ndo, diéu trj tai Bénh vién
Bach Mai.

* Tiéu chuan lya chon: BN > 18 tudi;
BN dugc chan doan dot quy nio theo
tieu chuan WHO; hinh anh CT hodc
MRI [6], chan doan OAB theo ICS [7],
nhan thtc binh thuong (MMSE >
24/30); BN dong y tham gia nghién ciru;
BN c6 mirc 46 dot quy nhe - trung binh
(NIHSS < 15), nhan thirc binh thuong
(MMSE > 24), c¢6 kha nang tra 101 cau
hoi va tuan tha diéu tri [8]; thoi gian
xuat hién OAB duoc xéac dinh > 72 gio
sau dot quy, theo ti€u chuan ICS, dé
phan biét vdi OAB man tinh co tu
trudce [9].

* Tiéu chudn logi trir: BN méc bénh
Iy tiét niéu dudi (soi, phi dai tuyén tién
liét, ung thu tuyén tién liét), roi loan tiéu
tién do nguyén nhan than kinh khac
(Parkinson, chan thuong tuy sbng),
chéng chi dinh v6i Mirabegron (man
cam vd&i thanh phﬁn thude, rdi loan chuc
ning gan ning, suy tim ning, huyét ap
dong mach khong kiém soat duoc, hoic
dang mang thai va cho con bl); tricu
chtng duong tiét niéu dudi do u bang
quang, viém bang quang, bénh 1y ni¢u
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dao; BN d6t quy co bi tiéu phai dat
thong tiéu luu; BN khéng tham gia du
chuong trinh diéu tri.

* Thoi gian va dia diém nghién ciu:
Tu thang 10/2024 - 6/2025 tai Bénh vién
Bach Mai.

2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
mo ta cat ngang, khong c6 nhom ching.

* Phwong phdp chon mau va cé mau:
30 BN OAB sau dot quy ndo, dap tng
tiéu chuan ICS 2002 [7], diéu tri tai
Bénh vién Bach Mai. Chon mau thuan
tién, gdm tat ca BN du tiéu chuan trong
thoi gian nghién ctu. Tat ca BN déu
duoc diéu tri bang Mirabegron 50mg,
theo dbi két qua trudc va sau dieu tri
(2 tuan va 4 tuan).

* Quy trinh can thiép:

BN du tieu chuan lya chon duoc diéu
tri bang Mirabegron 50 mg/ngay. Chiing
t6i chi bat dau danh gia OAB khi
> 72 gid sau dot quy, BN da 6n dinh
huyét &p, mach va déu dugc danh gia tai
thoi diém bat du can thiép, 2 tuan va sau
4 tuan diéu tri. Biéu tri bang Mirabegron
dugc thyc hién theo chi dinh, huéng dan
cua ICS vé diéu tri OAB [7].

Tiéu chi danh gia tac dung khong
mong mudn bao gom ting huyét ap
> 10 mmHg so Vi gié tri ban dau, nhip
nhanh >100 lan/phat, khd miéng voi
DMS > 2, tdo bon loai 1 - 2 theo thang
Bristol, dau dau hozic cam giac khé chiu
& ving dau/mit.
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Phan biét tac dung phu cua thudc va
trigu chimg doét quy: Ghi nhan trudc
diéu tri, so sanh sau dung thuéc, chi coi
la thc dung phu néu xuat hién méi hoac
tang 10 ret.

* Bién so va chi sé nghién ciu: Cac
thong tin co ban nhu tudi, gisi tinh, loai
dot quy, diém NIHSS; mic d6 OAB
danh gia bang OABSS, cam giac budn
tiéu, mic do son tiéu; nhat ky di tiéu
24 gidr; chat lugng cudc song theo IPSS-
QoL ty Ié cai thién sau diéu tri va cac
tac dung khéng mong muén. Panh gia
duoc thuc hién trude diéu tri, sau 2 tuan
va sau 4 tuan diéu tri. Cac yéu té anh
huong dén két qua bao gom tudi, gidi tinh,
bén ligt, thoi gian sau dot quy, diém
NIHSS va mac d6 OAB theo OABSS.

* Kiém soat yéu to nhiéu: Loai trir
BN dang dung thudc khang cholinergic

hoic thubc anh hudng dén tiéu tién; yéu
cau ché do an udng, sinh hoat 6n dinh
trong thoi gian nghién cau

* Xir Iy s6 liéu: Bang phin mém
SPSS 20.0. So sanh trudc va sau diéu tri
thdng qua st dung phép kiém dinh
Wilcoxon, méi lién quan véi két qua
danh gid qua tudi, gidi tinh, bén liét,
thoi gian sau dot quy, NIHSS va OABSS
bang OR (95%Cl).

3. Pao dirc nghién ciru

Phéc d6 diéu tri Mirabegron ¢ BN sau
dot quy nao dugc 4p dung theo hudng
dan cua Hiép hoi Tiét niéu Qudc té (ICS)
va tuan tha theo cac quy dinh vé nghién
ciru y sinh trong y hoc cua Bénh vién
Bach Mai. S liéu nghién ctu duogc
Bénh vién Bach Mai cho phép st dung
va cong bd. Tac gia cam két khong co
xung dot loi ich trong nghién cau.

KET QUA NGHIEN CUU
Bang 1. Dic diém chung cua d6i twong nghién ctru.
Dic diém S6 BN (n) Ty 18 (%)
Giéi tinh (nam) 19 63,33
Nhodi méau néo (%) 20 66,67
Liét nira nguoi trai (%) 13 43,33
Tudi (ndm) (trung vi - IQR) 66 57 - 74
Thoi gian d6t quy ndo dén khi tién hanh nghién ctru 4 3-7
(ngay) (trung vi - IQR)
Diém NIHSS (trung vi - IQR) 7 4-10

(IOR: Khoang tir phdn vi)

Nhom diéu trj Mirabegron g@)m 63,33% nam gidi, 66,67% dot quy nhdi mau,
43,33% 1iét nira nguoi trai. Tudi trung vi 1a 66 (IQR 57 - 74), thoi gian tir d6t quy
dén khi nghién ctru véi trung vi 1a 4 ngay (IQR 3 - 7), diém NIHSS trung vi la
7 (IQR 4 - 10), phan anh mirc d6 dot quy tir trung binh dén ning.
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Bang 2. Mirc d6 cai thién diém OABSS trudce va sau diéu tri.

Trwéce diéu tri Sau diéu tri 4 tuan .
< p

Thoi dié _
rem (X + SD) (X + SD)

Diém OABSS (diém) ctia nhom

1 =+ +
diéu tri Mirabegron 10,97 £1,39 5,7+1.31 <0,001

(p*: So sanh s thay doi tride va sau diéu tri (Wilcoxon singned ranks test))
Nhom Mirabegron c¢6 diém OABSS giam tir 10,97 + 1,39 xudng 5,7 + 1,31 sau
can thiép (p <0,001), cho thay hiéu qua rd rét trong cai thién triéu ching.

Bang 3. Cai thién chat luong séng theo cau sé 8 cua thang diém IPSS-QoL.

Truée diéu tri  Sau diéu tri 4 tuan .
< P

Thoi diém _
(X + SD) (X £ SD)

Piém IPSS-QoL (diém) cua

nhom diéu tri Mirabegron 551+1.24 3,17+1,32 <0,001

(p*: So sanh sy thay déi truée va sau diéu tri (Wilcoxon singned ranks test))

Nhom Mirabegron c¢é diém IPSS-QoL giam tir 5,51 + 1,24 xudng 3,17 + 1,32
sau can thi¢p (p <0,001), cho théy cai thién rd rét chét lugng cudc séng.

Tac dung phu & nhém BN diéu tri Mirabegron: Trong nhdm Mirabegron 50mg,
tang huyét ap xay ra & 2 BN (6,67%) va nhip nhanh & 1 BN (3,34%), déu khong
vuot ngudng chan doan va khong can ngimng thude. Khé miéng, tdo bon va dau
dau khong ghi nhan duoc.

12,05

o Trude didu tri
m Sau didu tri 2 twén
44 328

L
3,63 346
2,07
2 I1=m1,os 162 113126
0 - . . : .

$6 linsontifu 50 lan ditiéu S0 lan titu dém S0 lan tidu gap
gip trung trung binh/24  trung binh/24 trung binh/24
binh/24 gix gidr giir midr

Sau didu tri 4 tudn

Biéu dd 1. Nhat ky tiéu ba ngay trude va sau diéu tri Mirabegron.
(Truc hoanh biéu thi cdc triéu chitng ciia OAB ghi nhén trong nhdt ky di tiéu,
truc tung la tan suat xudt hién cdc triéu chirng trung binh/24 gio)
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Biéu dd cho thay s 1an tiéu cua nhom diéu tri cai thién rd rét sau can thiép. SO
lan s6n tiéu giam tir 3,28 lan/ngay xudng 1,04 1an/ngay sau 2 tuan va 1,13 lan/ngay
sau 4 tuan. S4 lan di tiéu trung binh giam tir 7,12 lan/ngay xuéng 5,63 lan/ngay va
5,75 lan/ngay. S6 lan tiéu dém giam nhe tir 3,63 lan/ngay xudng 2,07 lan/ngay sau
2 tuan nhung lai ting 3,46 1an/ngay sau 4 tuan. S6 lan tiéu gap giam tir 3,46
lan/ngay xudng 1,13 lan/ngay va 1,26 lan/ngay. Nhin chung, son tiéu, di tiéu trung
binh va tiéu gap cai thién rd rét, dac biét trong 2 tuan dau, trong khi tiéu dém thay
d6i it hon.

Bang 4. Cac yéu t6 lién quan dén két qua diéu tri Mirabegron.

Cai thién tot Cai thién kém
Yéu t6 lién quan (AOABSS >22) (AOABSS<2) OR (95%Cl)

n % n %
7 <75 17 7391 6 26,09
Tubi 7,08 (3,93 - 12,75)
> 75 2 2857 5 71,43
Nam 13 6500 7 3500
Giéi tinh 1,24 (0,47 - 3,3)
Nit 6 60,00 4 40,00
Did Nhe 5 6250 3 37,50
em 0,95 (0,64 - 1,41)
NIHSS Vira 14 6364 8 36,36
Nhdi mdundo 13 7222 5 27,78
PLDOQN , 2,60 (1,19 - 5,69)
Xuit huyétndo 6 50,00 6 50,00

(AOABSS: Mirc cdi thién diém OABSS so0 Véi ban dau; PL DPON: Phén logi djt
quy néo)

Két qua nghién ctru cho thiy tudi va loai dot quy anh huéng dang ké dén cai
thién sau diéu tri. BN < 75 tudi co ty I¢ cai thién tbt (73,91%), cao gép 7 1an nhém
> 75 tudi (OR =7,08; 95%CI: 3,93 - 12,75). Gidi tinh va diém NIHSS khéng anh
hudng 16 rét dén két qua (OR gidi tinh = 1,24; OR NIHSS =0,95). BN nhdi mau
ndo cai thién tot (72,22%), cao hon xuat huyét nio (50%) vdi OR = 2,60 (95%CI:
1,19 - 5,69).
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BAN LUAN

Két qua nghién ciru cho thdy diém
OABSS cua nhom diéu tri Mirabegron
giam tir 10,97 xudng 5,7, voi gia tri
p <0,001, chtirng to Mirabegron c6 hi¢u
qua trong viéc cai thién trieu ching
OAB. Két qua nay tuwong tu nghién ctru
ctia Vasudeva va CS [8] da ciing ¢ hiéu
qua va dg an toan cua Mirabegron trong
diéu tri OAB.

Két qua nghién ctu cho thiy diém
IPSS-QoL ctia nhém diéu tri Mirabegron
giam tir 5,51 + 1,24 xubng 3,17 + 1,32
sau can thiép, vai gia tri p < 0,001,
chung to Mirabegron cai thién rd rét
chat luong cudc sdng caa BN. Su cai
thién nay thé hién qua viéc giam céc
trieu chang OAB. Két qua nay tuong
d6ng vai nghién ciru caia Sato va CS [9],
cung ¢ hiéu qua cua Mirabegron trong
viéc nang cao chat luong cudc séng cho
BN OAB.

Trong nhém diéu tri Mirabegron
50mg, tac dung khong mong mudn ghi
nhan bao gom ting huyét ap & 2 BN
(6,67%) va nhip nhanh & 1 BN (3,34%),
nhung khong vuot qua ngudng tang
huyét ap theo AHA va khong can dimg
thubc. Cac tac dung phu nhu kho miéng,
tao bon va dau dau khong xuét hién. Két
qua nay tuong tu nghién ctru cua Ito va
CS [10], cho thay khi huyét 4p ban dau
dugc kiém soat tét, viée ting huyét ap
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va nhip nhanh chi & mtrc nhe, khong can
ngung diéu tri.

Két qua nghién ctu cua ching toi
cho thay Mirabegron c6 hiéu qua rd rét
trong viéc giam cac triéu ching OAB,
dic biét trong 2 tuan dau diéu tri. Twong
tu nghién ciru cua Chapple va CS [4], s6
lan son tiéu gap va di tiéu trung binh
mdi ngay déu giam dang ké. Tuy nhién,
s6 lan tiéu dém giam it hon va tham chi
tang trd lai sau 4 tuan diéu tri. Biéu nay
cho thady Mirabegron c6 hiéu qua trong
viéc cai thién hau hét céc triéu ching,
nhung can nghién ctu thém dé hiéu
rd hon vé tac dong caa thube dodi voi
tiéu dém.

Két qua nghién ciru cua ching toi chi
ra tudi tc va loai dot quy c6 anh hudng
dang ké dén két qua diéu tri Vi
Mirabegron. BN < 75 tudi c6 ty 1¢ cai
thién tot cao hon gap 7 1an so voi nhdm
> 75 tudi, véi OR = 7,08 (95%Cl: 3,93
- 12,75). BN nhdi méau nio ciing c6 kha
nang cai thién tét cao hon gap 2,6 1an so
véi BN xuat huyét ndo (OR = 2,60,
95%ClI: 1,19 - 5,69). Tuy nhién, gidi
tinh va diém NIHSS khdng anh huong
rd rét dén két qua diéu tri, véi OR lan
luot 14 1,24 va 0,95, cho thay céc yéu té
nay khdng phai 1a yéu té quyét dinh
quan trong trong hiéu qua diéu tri.
Nhitng két qua ban dau nay gop phan
nang cao chat luong diéu tri va mé ra
huéng nghién ctru sau hon.
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KET LUAN

Mirabegron cai thién rd rét triéu ching
OAB va chat lugng cudc sdng & BN OAB
sau dot quy, hiéu qua thay ngay sau 2
tuan. Tac dung phu nhe (ting huyét ap
6,67%, nhip nhanh 3,34%) va khoéng
can ngurng thuéc. S6 1an son tiéu giam
tir 3,28 lan/ngay xudng 1,04 lan/ngay,
tiéu trung binh tir 7,12 lan/ngay xubng
5,63 lan/ngay, tiéu gap tur 3,46 lan/ngay
xudng 1,13 lan/ngay. Tudi < 75 va dot
quy nhdi mau ndo du bao cai thién tét;
gioi tinh va diém NIHSS khéng anh
huong dén két qua diéu tri. Diém OAB
giam tir 10,97 + 1,39 xudng 5,7 + 1,31,
diém chi sb triéu ching tuyén tién liét
qudc té - chit lugng cudc sdng giam tir
5,51+ 1,24 xubdng 3,17+ 1,32 (p<0,001).
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