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BIEN POI NONG PQ TESTOSTERONE HUYET TUONG O
BENH NHAN NAM SAU GHEP THAN TAI BENH VIEN QUAN Y 103
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Tém tit

Muc tiéu: Danh gia bién ddi ndong do testosterone huyét twong & ngudi bénh
sau ghép than tir nguodi hién sbéng tai Bénh vién Quén y 103. Phwong phdp
nghién ciru: Nghién ctru tién ctru, mo ta cit ngang 2 thoi diém trén 45 bénh nhan
(BN) nam giéi duoc ghép than thanh cong tir thang 3/2023 - 5/2024. Két qud:
Nong do testosterone huyét twong & nam gidi sau ghép than 1a 13,64 (11,4 -
15,99) nmol/L, cai thién c6 y nghia théng ké so véi trude ghép 1a 12,09 (10,09 -
15,0) nmol/L, p = 0,04; c6 13,33% (6/45 BN) gidm testosterone, trong do,
co 8,89% mdi xuit hién sau ghép than. Néng do testosterone c6 twong quan
thuan mic d6 vira voi diém IIEF-5 (danh gia tinh trang cuong), r = 0,32,
p = 0,031. Phan tich hoi quy logistic cho thdy nong d6 day CO Tacrolimus 1a
yéu to doc 1ap lién quan xuat hién giam testosterone huyét trong & BN nam sau
ghép than, OR = 1,933 (95%CI 1,008 - 3,707). Két ludn: Nong do testosterone
huyét trong & BN nam sau ghép thin 6 thang co cai thién so véi trude ghép,
tuy nhién, con & mirc thp, lién quan véi tinh trang rdi loan cuong va ndng do
day CO cua Tacrolimus.

Twr khoa: Ghép than; Testosterone; Thang diém IIEF-5.

SERUM TESTOSTERONE CONCENTRATION CHANGES IN MALE
KIDNEY TRANSPLANT RECIPIENTS AT MILITARY HOSPITAL 103

Abstract

Objectives: To assess changes in serum testosterone concentration in male
kidney transplant recipients from living donors at Military Hospital 103.
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Methods: A prospective, cross-sectional, descriptive study at 2 points in time on
45 male patients who successfully underwent kidney transplantation from March
2023 to May 2024. Results: The mean serum testosterone concentration in male
kidney transplant recipients was 13.64 (11.4 - 15.99) nmol/L, a statistically
significant improvement compared to pre-transplant 12.09 (10.09 - 15.0) nmol/L,
p = 0.04; 13.33% (6/45 patients) had reduced serum testosterone concentration,
with 8.89% of new cases occurring post-transplant. The serum testosterone
concentration had a significant positive correlation with the IIEF-5 score (erectile
function assessment), r = 0.32, p = 0.031. Logistic regression analysis indicated
that the trough concentration CO of Tacrolimus was an independent factor
associated with the occurrence of reduced serum testosterone level in male
kidney transplant recipients, OR = 1.933 (95%CI; 1.008 - 3.707). Conclusion:
Serum testosterone concentration in male patients 6 months after kidney
transplantation improved compared to pre-transplant but remained low,
associated with erectile dysfunction and Tacrolimus trough concentrations.

Keywords: Kidney transplant; Testosterone; IIEF-5 score.

ghép van con cao, cho théy su hoi phuc
khong hoan toan hoac khong hoi phuc,
tham chi m&i xuat hién sau ghép, diéu
nay c6 thé do nhiéu yéu t6 khac nhau

PAT VAN PE

Réi loan cuong duong (RLCD) la
mot triu ching thuong gap & nam gisi
mic bénh than man (BTM), gy giam
chat lugng cudc song, gia ting trim
cam va tang ty 1¢ tor vong; trong do,
néng do testosterone huyét twong la

gdy nén nhu cic yéu t6 giy giam
testosterone trudc ghép khong phai luc
nao ciing duoc diéu chinh hoan toan

hormone sinh duc nam quan trong nhat
bi suy giam do nhiéu nguyén nhan,
dong vai tro chinh gay nén RLCD [1].
Néu testosterone suy giam thi chuc
ning sinh duc bao gém chic ning
cuong duong va ham mudn tinh duc s&
suy giam rd rét [2]. Nong do
testosterone hdi phuc tét sau ghép, diéu
nay dugc giai thich boi viée hoi phuc
chtc nang than, tuy nhién, ty 1€ roi
loan cuong va gidm testosterone sau
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sau ghép than (tinh trang nhiém doc
ure huyét kéo dai, cac bénh Iy man tinh
di kém, roi loan truc dudi doi - tuyén
yén - tuyén sinh duc giy bat thuong
hormone bao gdm giam testosterone,
taing LH, FSH va prolactin mau);
bat thuong mach mau sau phﬁu thuat,
tac dung cua thude rc ché mién dich,
r0i loan chuyén hod va dai thao duong
méi miac sau ghép, tam 1y lo lang,
tram cam sau ghép... 1a cic yéu td
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nguy co lam giam ndng do testosterone
huyét trong va rdi loan cuong ¢ nam
gid1 sau ghép than [3]. Vi vay, chung
to1 thuc hién nghién clru nham: Pdnh
gid bién doi nong dj testosterone huyét
twong o nguoi bénh sau ghép thdan 6
thang tir nguwoi hién song tai Bénh vién
Qudn y 103.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

45 BN nam gi61 dugc ghép than tu
ngudi hién sng, theo ddi va diéu tri tai
Khoa Than va loc méu, Bénh vién
Quan y 103 tur thang 3/2023 - 5/2024.

* Tiéu chuan lya chon: BN nam,
tudi 20 - 60; BN dugc ghép than thanh
cong, theo doi day du tai Bénh
vién Quan y 103 sau ghép 6 thang; BN
duoc st dung phac dd wc ché mién
dich sau ghép than dong nhat phdi hop
3 nhom thuéc @c ché calcineurin
(tacrolimus), thudc chong ting sinh
(Mycophenolate mofetil) va
corticosteroid; BN dong y tham gia
nghién ctru.

* Tiéu chuan logi trir: BN ¢6 bién
chtirng ngoai khoa sau ghép anh huong
chtrc nang than; BN méc cac bénh ly
cAp tinh ning tai thoi diém nghién ctru
(46t quy cip, viém phdi giy suy ho
hap, xuat huyét tiéu hoa, nhdi méu
co tim...); BN dang dung cic thubc

diéu tri réi loan cuong (viagra, cialis,
levitra...).

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
tién ctru, mo ta cit ngang 2 thoi diém.

* Phuwong phdp chon mdu: Chon
mau toan bd.

* Chi tiéu nghién cuu:

- Thong tin chung: Tudi, BMI, hoa hop
HLA, dong mach khau ndi than ghép.

- Panh gia r6i loan cuong bang
thang diém IIEF-5.

- Céc chi s can 1am sang:

+ Piac diém céac chi sd huyét hoc:
BC, Lympho (%), Hgb.

+ Sinh hoa mau: Ure, creatinine,
albumin, protein, CRP, néng do day
Tacrolimus.

- Phuong phap xét nghiém testosterone
va cach danh gia:

+ Nguyén ly: Dinh lugng testosterone
theo phuong phap mién dich hoa phat
quang canh tranh nguyén ly xét nghiém
mién dich enzyme gan canh tranh.

+ Panh gia suy gidm testosterone:
Theo hang s6 sinh 1y ciia nguoi Viét Nam
[10]: Binh thuong: 10 - 35 nmol/L.
Giam: < 10 nmol/L.

* Xir Iy s6 liéu: Bang phan mém
Microsoft Excel va phin mém STATA
14.0; théng ké khi p < 0,05.
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3. Dao dirc nghién ctru

Nghién ctru dugc thong qua Hoi
ddng Pao duc cap co so tai Bénh vién
Quan y 103 theo K& hoach sb 2030/
KH-HPDD ngay 23/6/2023. BN duoc

giai thich va dong y tham gia nghién ctru;

KET QUA NGHIEN CUU

thong tin BN trong nghién ctru nay
duoc bao mat va chi nham muc dich
nghién ciru. Nhom tac gia cam két khong
c6 xung dot loi ich trong nghién cuu.

Bang 1. Dic diém l1am sang, can 1am sang BN sau ghép thin (n = 45).

Chi tiéu nghién ciru Gia tri

Tudi (nim) X+SD 35,87 + 7,33
BMI (kg/m?) X+ SD 20,46 + 1,97
Tang huyét ap n, % 18 (40,0)

Thiéu mau, n (%) 7 (15,56)
Hgb (g/L) _

X+SD 143,36 + 16,91

Tang > 5 mg/L, n (%) 6 (13,33)
CRP (mg/L) _

X+SD 2,6 £4,6

Creatinine (umol/L)

Trung vi (t&r phan vi)

111,08 (103,98 - 128)

Mt loc cau than
(mL/phut)

Trung vi (t&r phan vi)

65,1 (55,4 -71,4)

CO Tacrolimus (ng/mL)

Tinh trang cuong
(Piém IIEF-5)

Trung vi (t&r phan vi)
RLCD, n (%)

Trung vi (t& phan vi)

6,3 (5,4 -7,4)
20 (44,44)

22 (18 - 23)

Két qua cho thiy BN trudc ghép than & lira tudi trung nién, chi sé BMI trong

gidi han binh thudng. Sau ghép 6 thang, ty 1é thiéu mau va ting huyét ap & muc

thép. Creatinine hdi phuc vé muc binh thuong; trung vi muc loc cAu than 1a

65,1 mL/phut.
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Bang 2. Bién d6i ndng d6 testosterone & BN sau ghép than (n = 45).

Chi b Trudc ghé Sau ghé
n (%)/trung vi (t& phén vi) ghep ghep P
12,09 13,64
Testosterone (nmol/L) 0,042
(10,09 - 15,0) (11,4-15,99)

Giam testosterone (< 10) 9 (20,0) 6 (13,33) gb
Testosterone binh thuong (> 10) 36 (80,0) 39 (86,67) ’
Giam t’estosAterone moi xuat hién 4(8.89)
sau ghép than

(a: Wilcoxon signed-rank test; b: Chi-square test)

Két qua cho thay sau ghép than 6 thang, ndng do testosterone cao hon va ty 18
giam testosterone thap hon so vé&i thoi diém trude ghép than. Tuy nhién, c6
8,89% BN moi xuat hién giam testosterone sau ghép ma trudc ghép BN ¢ muc
binh thuong.

Bang 3. Mdi lién quan testosterone v&i ddc diém 1am sang, can 1am sang (n = 45).

Pic diém Testosterone, nmol/L
n(%)/X + SD/ <10 >10 p
trung vi (t& phan vi) (n=6) (n=39)
2 37 36 .
Tudi (ndm) (30 - 41) (31 -41) 0,82
20,3 20,28
BMI (kg/m) (197-206)  (190-218) %
Hoa hop HLA:
<3/6 1 11 0,98¢
>3/6 5 28
Pong mach khau nbi:
Dbong mach chau trong 0 15 0,15°¢
Dbong mach chau ngoai 6 24
Albumin (g/L) 40,5+ 3.4 423 +3.,8 0,282
Protein (g/L) 71,4 +£5,0 75,5+5,3 0,06%
Hgb (g/L) 135+13,7 143,7+ 17,5 0,0712

117



TAP CHI Y DUQC HQC QUAN SU - SO PAC BIET 10/2024

Pic diém Testosterone, nmol/L
n(%)/X £ SD/ <10 >10 P
trung vi (tir phan vi) (n=6) (n=39)
Bach cau (G/L) 8,27 £2,73 7,37 + 1,83 0,59°
Lympho (%) 23,4+11,2 23,07 £ 6,47 0,40
CRP (mg/L) 2,9+49 0,74 £ 0,79 0,08?
. 115,6 111,08 b
Creatinine (umol/L) (93.9-126.09) (103.9 - 128.9) 0,86
. 64,15 65,1
Mirc loc cau than (mL/phut) (552-74.7) (55.4-71.4) 0,80°
C0 Tacrolimus (ng/mL) 7,05 0 0,06°
(6,3-38,2) (5,1-74)
Tinh trang cuong (Piém ITEF-5) 22 (15-22) 22 (18 - 23) 0,64°
RLCD (Piém IIEF-5 < 22) 2 (33,33) 18 (46,15) 0,678°

(a: Mann-Whitney U test; b: Kruskall Wallis test; c: Fisher’s exact test)

Két qua cho thdy & nhém ndng do testosterone thip co protein mau thap hon
va CRP cao hon so v6i nhom testosterone binh thuong, tuy nhién, sy khac biét
chua c6 y nghia thong ké.

30
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Testosterone (nmol/L)
Biéu dd 1. Tuong quan giita diém IIEF-5 voi testosterone & BN sau ghép than.

Diém IIEF-5 tuwong quan thuin muc d6 vira v6i testosterone huyét tuong, ¢ y
nghia théng ké, p < 0,05. Nong do testosterone cang cao thi diém IIEF-5 cang
cao, nghia la cang cai thi¢n tinh trang cwong duong.
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Bang 4. Hdi quy logistic cac yéu td nguy co giam testosterone sau ghép than.

Chi tiéu nghién ciru OR 95%CI p

Lympho (%) 0,941 0,805 - 1,102 0,452
Hgb (g/L) 0,963 0,908 - 1,021 0,208
CRP (mg/L) 0,530 0,211 - 1,331 0,177
CO Tac (ng/mL) 1,933 1,008 - 3,707 0,047

Bang 4 cho thiy c6 mot yéu té doc lap lién quan toi giam testosteron 1a nong

do CO cua Tacrolimus; CO ting thém 1 don vi lam tdng nguy co gidm
testosterone 1,933 lan (OR =1,933 p <0,05).

BAN LUAN

1. Pic diém chung d6i twong
nghién ciru

Qua nghién ctru trén 45 BN nam
gidi trong do tudi tr 18 - 60 tudi,
chung t6i thu duoc két qua do tudi
trung binh cua nhém nghién ctru la
35,87 *
khong dong déu, chu yéu la lira tudi
trung nién. Jabali SS va CS (2020) da
cong bd két qua nghién ctru vé RLCD

7,33, phan bd nhom tudi

va ndng do testosterone huyét twong &
BN trudc va sau ghép than 6 thang trén
59 BN cho két qua do tudi trung binh
BN trudc ghép than 1a 49,41 tudi, twong
tu v&i nghién clru cta chung t61 [6].
Noéng d6 Hemoglobin sau ghép than
6 thang trung binh la 143,36 £ 16,91 g/L;
gia tri ndy ¢ muc binh thuong; chi con

7 BN van thiéu mau méc do nhe sau
ghép. Piéu nay cho thdy sy hdi phuc
chtrc ning than tot, tham gia vao qua
trinh san xuat Erythropoietin, tir d6
gitip hdi phuc thiéu mau. Pay 1a mot
trong nhitng co ché quan trong giup
ho6i phuc tinh trang RLCD ¢ nam gidi
sau ghép than, hdi phuc thiéu mau
giup tang cuong dong mau téi tinh
hoan, tdi té bao Leydig (14 co quan bai
tiét ra testosterone), giup ting cudng
dong mau téi vat hang khi duong vat
cuong cuing, cai thién chuc nang tim
mach, gop phan cai thién RLCD ¢ nam
gidi [7].

Sau ghép than, cac chi sé danh gia
chirc ning than bao gdm creatinine va
muc loc cau than ude tinh dan dan tré
vé mirc binh thuong. Chung toi ghi
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nhan tai thoi diém 6 thang sau ghép,
noéng do creatinine mau trung binh 1a
111,08 pmol/L; mirc loc cau than trung
binh 13 65,1 mL/phat. Hi phuc chuc
ning than c6 nhiéu y nghia trong hoi
phuc churc nang cuong duong ¢ nam

gid1 sau ghép than [8].

2. Pic diém nong do testosterone
huyét twong & BN sau ghép than va
moi lién quan v6i mot sé dic diém
lam sang, can lAm sang

Tai thoi diém sau ghép than 6 thang,
qua nghién ctru trén 45 BN nam gioi,
chung toi thu duoc két qua thay doi
ndng do testosterone nhu sau: Nong do
testosterone trung vi sau ghép than Ia
13,64 (11,4 - 15,99) nmol/L; cao hon
cO v nghia so véi trude ghép than (p <
0,05). Ty 1&¢ BN giam testosterone cd
cai thién so véi true ghép, cu thé 1a
13,33% BN giam testosterone so voi
20,0% & thoi diém trudc ghép. Trong
nghién clru nay, ching t61 st dung
diém IIEF-5 d& danh gid tinh trang
cuong & nam gidi, nhan thdy diém
ITEF-5 tuong quan thudn muc do vua
v6i ndng do testosterone huyét tuwong,
c6 ¥y nghia théng ké, ndng do
testosterone cang cao thi diém IIEF-5
cang cao, nghia la cang cai thién tinh
trang cwong duong. Két qua nghién
ctru cua chung toi phit hop véi co ché
sinh ly cua testosterone la hormone
sinh duc nam quan trong nhét gitp duy
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tri tinh duc nam, tao cam giac ham
mudn va dap ung cuong duong voi
ham mudn tinh duc.

Két qua twong ty v6i cac nghién ciru
trude ddy trén thé giéi cho thiy su hoi
phuc ndng do testosterone so voi trude
ghép than. Theo Lofaro D va CS
(2018)
testosterone trén 112 BN sau ghép than

nghién ctu nong 4o
cho thiy ndng do testosterone trung
binh 1a 11,79 nmol/L, c6 52% BN bi
giam testosterone mau, ty I¢ nay cao
hon két qua nghién ctru cua ching toi
1a 13,33%, diéu nay c6 thé do thoi gian
nghién ctru [3].

Nam 2006, Albaaj F va CS & Anh
nghién ctu 34 BN ghép than nhan
thay: Nong do testosterone trung binh &
nhom BN ghép than 1la 15,5 + 5,1
14,5% BN
testosterone < 10 nmol/L [9]. Rahman
IA va CS (2020) cong bd nghién ciru
phan tich gop 1.326 bao cédo trude do,

nmol/L, c¢é giam

cho thiy ndng do testosterone sau ghép
héi phuc t6t so véi trude ghép than co
y nghia thong ké, nghién ciru ciing chi
ra rang trong 3 thang dau sau ghép
chua c6 su thay ddi nhiéu vé ndng do
testosterone, sau ghép tur thang thu 3 -
6 cho thidy sy cai thién ding ké
testosterone huyét tuong, nguoc lai,
néng d60 hormone FSH, LH va
prolactin giam dan sau do6 [10].
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Khi phan tich hdi quy Logistic,
noéng d6 CO cta Tacrolimus 1a yéu to
doc 1ap duy nhét cé lién quan téi giam
testosterone huyét tuong ¢ BN nam
gio1 sau ghép than voi OR = 1,933
(95%CI: 1,008 - 3,707; p = 0,047).
Tacrolimus 1a thudc e ché mién dich
thudc nhom e ché calcineurin duoc
khuyén céo sir dung dau tay sau ghép
than, thuéc c6 khoang lidu tac dung
hep, néu nong do thudc trong méu
khong dat s€ c6 nguy co thai ghép; tuy
nhién, néu nong d6 cao s& c6 nhidu tac
dung khong mong mudn nhu &nh
huong chirc ndng than do nhiém doc,
taing nguy co nhiém trang... va ¢ thé
anh huong toi té bao Leydig cia tinh
hoan, lam giam san xuét testosterone,
gian tiép uc ché truc dudi doi - tuyén
yén - tuyén sinh duc, 1am giam san xut
hormone kich thich bai tiét LH, FSH,
tor do, lam giam bai tiét testosterone;
dong thoi, Tacrolimus lam ting nong
do dinh va kéo dai thoi gian ban huy
cua enzyme  Phosphodiesterase-5
(PDESi), dan t6i RLCD [3, 8].

KET LUAN

Nghién ciu 45 BN nam gidi sau
ghép thin 6 thang c6 két qua nhu sau:
Nong do testosterone huyét twong &
nam gidi sau ghép than 1a 13,64 (11,4 -
15,99) nmol/L, cai thién c6 y nghia
thng ké so voi trude ghép; ¢6 13,33%
BN gidm testosterone, trong do, cé

8,89% mdi xuat hién sau ghép than.
Nong do testosterone co twong quan
thudn mac do vira véi diém IIEF-5,
r=0,32 (p = 0,031). Nong do day CO
Tacrolimus 13 yéu t& doc 1ap lién quan
xuét hién giam testosterone huyét tuong
¢ BN nam sau ghép than vi OR = 1,933
(95%CI 1,008 - 3,707).
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