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Tom tit

Muc tiéu: Khao sat bién d6i tinh trang rdi loan cwong duong (RLCD) trude va
sau ghép than bang thang diém IIEF-5 va phan tich mdi lién quan voi mot s6 dic
diém 1am sang, can 1am sang & bénh nhan (BN) nam sau ghép than 6 thang tir
ngudi hién séng. Phwong phdp nghién citu: Nghién ctu tién ciru, mo ta, theo
ddi doc, khong ddi chung trén 45 BN nam dugc ghép than tir thang 3/2023 -
5/2024 tai Bénh vién Quan y 103. Két qud: Diém IIEF-5 sau ghép than 6 thang 13
22 (18 - 23), cai thién hon so vai trudc ghép (p < 0,001); ty 1€ RLCD 1a 44,44%,
trong d6, mirc do nhe, vira, nang lan luot 14 26,67%; 17,78%; 0%. Diém IIEF-5
tuong quan thuan mirc @6 vura véi muec loc cau than (MLCT), r=0,356, p <0,05.
Phén tich hoi quy logistic, MLCT 1a yéu t6 doc lap lién quan t6i RLCD & nam
gi61 sau ghép than voi OR = 0,918 (95%CI: 0,847 - 0,996), p = 0,039. Két ludn:
Ty 16 RLCD ¢ nam gii sau ghép than con cao, lién quan véi tudi, ndng do
testosterone va MLCT sau ghép.

Tir khoa: Ghép than; Rbi loan cwong duong; Thang diém IIEF-5.

ERECTILE DYSFUNCTION IN 6 MONTHS AFTER KIDNEY
TRANSPLANT RECIPIENTS AT MILITARY HOSPITAL 103

Abstract

Objectives: To assess the changes in erectile dysfunction (ED) before and after
kidney transplantation using the IIEF-5 score and analyze the relationship with
some clinical and paraclinical characteristics in male patients 6 months after
kidney transplantation from living donors. Methods: A prospective descriptive,
longitudinal study on 45 male kidney transplant recipients from March 2023 to
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May 2024 at Military Hospital 103. Results: 1IEF-5 score after 6 months of kidney
transplantation was 22 (18 - 23), improved compared to pre-transplantation,
p < 0.001; the ED rate was 44.44%, in which mild, moderate, and severe levels
were 26.67%, 17.78%, 0%, respectively. IIEF-5 score had a significant positive
correlation with the estimated glomerular filtration rate (eGFR), r = 0.356,
p < 0.05. In logistic regression, eGFR was an independent factor associated with
ED in male kidney transplant patients with OR = 0.918 (95%CI: 0.847 - 0.996),
p = 0.039. Conclusion: The rate of ED in male kidney transplant patients is still

high, associated with glomerular filtration rate after transplantation.

Keywords: Kidney transplant; Erectile dysfunction; IIEF-5 score.

PAT VAN DE

Réi loan cuong duong 13 bénh mang
tinh xa hoi, tuy khong gay tir vong
cling khong can xir tri khan cap nhung
dan dan anh huong dén cudc séng tinh
than ngudi bénh. Trang thai mat cén
bang ndy sinh ra chan nan trong cudc
song, trong giao tiép sinh hoat hang
ngay [1]. O d6i twong BN bénh than
man (BTM), RLCD 1a mét biéu hién
thuong gip, giy giam chat lugng cudc
song, 1am gia ting ty 1& nguoi bénh bi
tram cam, 1a nguy co gdy bénh tim
mach va tir vong [1].

Trén thé gidi, dd c6 nhidu nghién
ctru cho thdy BN nam sau ghép than
cai thién ro rang tinh trang RLCD so
v6i thoi diém truée ghép. Tuy nhién,
Tian XH va CS nam 2007 da cong bd
nghién cuu trén 250 BN nam dugc
ghép than, cho thay su khac biét vé ty
1¢ RLCD trudce va sau ghép than khong
¢ y nghia thong ké, cu thé 13 53,8% so
voi 43%, p > 0,05 [2]. Theo tac gia
Perri A va CS nam 2020 da cong bo 14
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yéu té nguy co dan téi RLCD ¢ nam
gidi trude va sau ghép than, nhu réi
loan hormone (bao gdm  giam
testosterone, tang prolactin, LH va
FSH), r6i loan ndi mo, suy nhuoc co
thé sau ghép than, st dung thude tc
ché mién dich (UCMD) duy tri sau
ghép... [3]. Pé chan doan va danh gia
muc d0 RLCD, nam 1999, Rosen va
CS da dua ra thang diém IIEF-5, cho
t6i nay thang diém duoc 4p dung pho
bién trén thé gisi [4].

Pé danh gia thém vé hiéu qua va
anh huéng ciia ghép than dbi véi doi
séng tinh duc nam gidi, nham c6 bién
phap diéu tri kip thoi dé nang cao chat
luong cudc song cia ngudi bénh sau
ghép than, ching t6i tién hanh nghién
ctru ndy nham: Khdo sat bién doi tinh
trang RLCD trudc va sau ghép thdan
bang thang diém IIEF-5 va phan tich
moi lién quan voi mot s6 dac diém lam
sang, can lam sang ¢ BN nam gidi sau
ghép than 6 thang tir nguoi hién song
tai Bénh vién Quan y 103.
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POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

45 BN nam dugc chan doan BTM
giai doan cubi va dugc ghép than thanh
cong, sau do theo doi va diéu trj tai
Khoa Than va Loc mau, Bénh vién
Quan y 103, tur thang 3/2023 - 5/2023.

* Tiéu chudn lwa chon: BN nam
gidi, tudi 20 - 60, duoc ghép than
thanh cong, theo ddi ddy du sau ghép 6
thang. BN duoc st dung dong nhat
phac @6 UCMD sau ghép theo khuyén
céo ciia BO Y té Viét Nam; BN khong
c6 bénh 1y cap tinh ning trong thoi
gian nghién ctru.

* Tiéu chuan logi trir: BN ¢6 bién
ching nang sau ghép than 6 thang
(nhiém khuan huyét, thai ghép cap,
chdy mau sau phau thuat...); BN dang
st dung cac thuéc wc ché PDE-5
(Tadalafil, Sildenafil...); BN dang mic
cac bénh ly duong sinh duc nhu viém
tinh hoan, u tinh hoan; BN khong con
hoat dong tinh dyc trudc va sau phéu
thuat ghép than. BN tr chbi tham gia
nghién ctru.

2. Phuwong phap nghién ctru

* Thiét ké nghién citu: Nghién ctu
tién cu, mo ta, theo ddi doc, khong
dbi chung.

* Tiéu chudn chon mau: Chon mau
toan bd BN thoa man tiéu chuén lya
chon va khéng thoa min tiéu chuan
loai trur.

* Chi tiéu nghién curu:

Thong tin chung: Tudi, BML, tién sir
bénh, huyét 4p.

Tinh trang RLCD trudc va sau ghép
than 6 thang, chan doan va danh gia
mirc do bang thang diém IIEF-5: 22 -
25 diém (khong RLCD); 17 - 21 diém
(RLCD murc d6 nhe); 8 - 16 diém
(RLCD mtc d6 vira); < 7 diém (RLCD
muc do nang) [4].

Thu thip céc chi s xét nghiém
trudc va sau ghép than 6 thang gom
cong thirc mau, sinh hoa mau, sinh hoa
nude tiéu, néng do testosterone huyét
tuong.

* Xir Iy s6 liéu: Bang phan mém
STATA 14.0. Test thong ké c6 y nghia
khi p < 0,05.

3. DPao dirc nghién ciru

Dir liéu nghién ctru thu thap tir ho so
bénh an, dugc Khoa Than va loc mau,
Bénh vién Quan y 103 cho phép su
dung va cong bd. BN dugc gidi thich
day du va ty nguyén tham gia nghién
ctu; thong tin BN duoc cam két
dam bao bi mat va chi nham muc dich
nghién ctru. Nhom tic gia cam két
khong c6 xung dot loi ich trong
nghién curu.
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KET QUA NGHIEN CUU
Qua nghién ctru trén 45 BN nam trudc va sau ghép than, chung t61 thu duogc
két qua mot sd dic diém chung cua BN: Tubi trung binh 1a 35,87 + 7,33; ty 1¢ BN
diéu tri bao ton trudc ghép 1a 11,11% va BN loc mau chu ky trudc ghép la
88,89%; thoi gian loc mau trung binh 1a 12,60 + 21,57 thang. Ty 16 ting huyét 4p
sau ghép than 1a 40,0%. Nong d6 Hgb trung binh sau ghép 1a 143,36 + 16,91 g/L.

Bang 1. Bién ddi tinh trang r6i loan cuong duong & BN sau ghép than (n = 45).

Chi s Trwéce ghép Sau ghép p
n(%)/Trung vi (t& phan vi)

Piém IIEF-5 18 (15-22)  22(18-23) <0,001?
RLCD (IIEF-5 < 22) 33 (73,33) 20 (44,44)
0,11°
Khong RLCD 12 (26,67) 25 (55,56)
RLCD nhe 19 (42,22) 12 (26,67)
RLCD vira 11 (24,44) 8 (17,78)
RLCD ning 3 (6,67) 0 (0,0)
RLCD méi xuat hién sau ghép 3 (6,67)

(a: Wilcoxon signed-rank test; b: Fishers exact test)

Bang 1 cho thay sau ghép than 6 thang, ty 16 RLCD sau ghép than con cao
(44,44%), cai thién khong dang ké so véi trude ghép 1a 73,33%. Ty 18 RLCD sau
ghép chu yéu muc d0 nhe - viura, khong ghi nhadn muc d§ ndng; tuy nhién, co
6,67% BN méi xuat hién RLCD sau ghép. Diém IIEF-5 sau ghép than 6 thang 1a
22 (18 - 23) cao hon ¢ ¥ nghia thong ké so véi trude ghép than.
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Bang 2. M6i lién quan gitra RLCD véi dic diém 1am sang, can 1am sang (n = 45).

Pic diém Tinh trang cwong (Piém IIEF-5)
n(%)/X +SD/ RLCD Khéng RLCD p
Trung vi (ti phan vi) (n=20) (n=25)
Tudi (ndm) 38,5 (34 -43) 34 (29 - 39) 0,09?
BMI (kg/m?) 21,0 (19,5 - 21,76) 19,9 (18,8 -20,7) 0,18
Hoa hop HLA:
<3/6 7 (35,0) 5(20,0) 0,258°
>3/6 13 (65,0) 20 (80,0)
Dong mach khau ndi:
DM chau trong 4 (20,0) 11 (44,0) 0,09°
DM chau ngoai 16 (80,0) 14 (56,0)
R6i loan lipid:
Khong RLLP 10 (50,0) 10 (40,0) 0,50°
Co RLLP 10 (50,0) 15 (60,0)
Albumin (g/L) 41,8+ 3,6 42,2 + 4,07 0,49¢
Protein (g/L) 75,1 £5,3 74,9 £5,5 0,93¢
Hgb (g/L) 134,9 £ 18,5 144,5 £ 15,8 0,085°¢
CRP (mg/L) 44+1,6 1,5+59 0,088°¢
Creatinine (umol/L) (107,171-2’1236,1) (971 } 11’;);4) 0,178
Murc loc cau than (mL/phut) 62,9 (52,8 - 66,1) 67,0 (59,5-74,7) 0,056°
CO Tacrolimus (ng/mL) 6,2 (5,1-7,3) 6,3(5,5-74) 0,599
Testosterone (nmol/L) 12,5(11,2 - 14,6) 143 (12,7-16,4) 0,115°
Tang huyét ap sau ghép:
Khong 11 (55,0) 16 (64,0) 0,54°
Co 9 (45,0) 9 (36,0)
Protein niéu:
Am tinh 19 (95,0) 23(92,0) 0,69°
Duong tinh 1(5,0) 2 (8,0)

(a: Kruskall Wallis test, b: Chi-Square test; c: Mann-Whitney U test)

Bang 2 cho thdy & nhém RLCD c6 d6 tudi trung binh cao hon, muc loc cau
than tai thoi diém sau ghép 6 thang thap hon so v6i nhém BN khong bi RLCD,
tuy nhién, sy khac biét chua c6 y nghia théng ké.
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Biéu dd 1. Tuong quan giita diém IIEF-5 véi muc loc cau than
& BN sau ghép than.

Mirc loc cau than cang ting thi diém IIEF-5 cang ting, tirc 1a cang cai thién

tinh trang cuong duong & BN sau ghép than.

Bang 3. Hoi quy logistic cac yéu t6 nguy co xuat hién rdi loan cuong

& BN sau ghép than.
Yéu to OR 95%CI p
Tudi (ndm) 1,11 0,99 - 1,247 0,075
Hgb (g/L) 0,99 0,952 - 1,03 0,624
CRP (mg/L) 0,819 0,573 - 1,169 0,271
MLCT (mL/phut) 0,918 0,847 - 0,996 0,039
Testosterone (nmol/L) 0,896 0,742 - 1,081 0,251

Bang 3 cho thdy c6 1 yéu t6 doc lap lién quan téi RLCD & BN sau ghép 1a
mirc loc cau than; MLCT giam mdi 1 mL/phiit 1am ting nguy co xuat hién RLCD
& nam gidi sau ghép than thém 1,089 lan.
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BAN LUAN

1. Ty 1¢ rdi loan cwong dwong & BN sau ghép than

Qua nghién ctru 45 BN sau ghép than, ching t61 ghi nhan ty 1é RLCD & nam

gidi sau ghép 1a 44,44% cai thién khong c6 ¥ nghia thong ké so véi trude ghép 1a
73,33%. Ty 1€ RLCD muc dd nhe, vira, nang 1an luot 1a 26,67%:; 17,78%:; 0% va
6,67% BN m&i xuat hién sau ghép. Két qua nay cho thiy ty 16 RLCD sau ghép
than van con khd cao, twong déng véi mot s6 nghién ctu trudc diy trén

thé gioi.

Bang 4. Mot s6 nghién ctru vé rdi loan cuong duong & BN sau ghép than.

Tac gia Poi twong Ty 16 RLCD

Espinoza R va CS 182 BN 48,9%

(2000) [5] sau ghép than  (8,24% ning; 24,72% vira; 15,93 nhe)

Tian Y va CS 809 BN 75,5%

(2008) [6] sau ghép than (13,6% niang; 8,3% vira; 53,6% nhe)

Jabali SS va CS 59 BN sau ghép 44,05%

(2020) [7] than 6 thang (1,7% ning;18,63% vira; 23,72% nhe)
45 B hé 44,44%

Chiing t6i (2024) > BN sau ghep ’

than 6 thang

(0% nang; 17,78% vra; 26,67% nhe)

Ty 1&¢ RLCD & nam gi¢i mic BTM
dao dong khoang 50 - 75%, dac biét &
doi tuong BN loc mau chu ky Ién téi
84% [8]; két qua nghién ctru cua ching
toi 1a 73,33% & BN trude ghép than,
nam trong khoang théng ké nay. Sau
ghép than, cung véi sy hdi phuc chire
nang loc thai chat doc cua than, s& hoi
phuc tinh trang RLCD & nam gidi. Tuy
nhién, mot sé nghién ctru cho thdy
RLCD & BN sau ghép van con cao,
mot s6 BN méi xuit hién RLCD sau

ghép, mot s6 yéu td thuc day tinh trang
nay nhu BN phdi trai qua cudc phau
thuat ghép than, co thé anh huong to1
dong mau t&i tinh hoan sau phau thuat;
sau ghép BN sir dung cac thudc
UCMD (nhu corticosteroid, thudc trc
ché calcineurin); r6i loan lo 4u sau
ghép than; tham chi cac r6i loan do hoi
ching ure huyét kéo dai van con anh
hudng téi strc khoé ma ghép than chua
giai quyét duoc van dé nay [1], [3].
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2. Méi lién quan giira RLCD vé6i mjt
s0 diic diém JAm sang, cin IAm sang

Tubi va hormone sinh duc nam
testosterone 14 hai yéu té nguy co quan
trong trong co ché RLCD dbi v6i BN
BTM va sau ghép than. Phan tich mbi
lién quan gitra hai nhom c6 va khong
c6 RLCD, ching t6i thu duoc két qua
& nhom BN RLCD thay tudi trung binh
cao hon va nong do testosterone thap
hon so v&i nhom con lai, mac du khac
biét chua c6 y nghia théng ké, p lan
luot 1a 0,09 va 0,115. Tian Y va CS
(2008) nghién ctru trén 809 BN sau
ghép than cho thay tudi 1a yéu t6 doc
lap lién quan t&i xuat hién RLCD &
nam gioi sau ghép [6].

Thiéu hut testosterone mau phd bién
6 BN BTM, moét vai tr0 quan trong
duge cho 1a r6i loan truc dudi doi -
tuyén yén - tuyén sinh duc va ting
néng do prolactin mau, ca hai déu dan
t61 suy giam chtrc ning té bao Leydig.
Sau ghép than, viéc hoi phuc chuc
nang sinh duc van con nhiéu két qua
trai nguoc, testosterone mau c6 thé
khong cai thién ma con giam thap, do
nhiéu nguyén nhan gay nén nhu cac roi
loan noi tiét van con, ton thuong thuc
thé mach mau & duong vat sau phiu
thuat, cac thubc UCMD duy tri sau
ghép 1a cic yéu t6 din t6i giam
testosterone huyét twrong [3]. Lofaro D
va CS (2018) nghién ctu ndng dod
testosterone trén 112 BN sau ghép than
la 11,79 nmol/L, 52% BN bi giam
testosterone mau, 1a yéu td lién quan
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voil tinh trang RLCD & nam gidi sau
ghép than [9]. Nghién ctru ctia ching
t61 ¢6 thé do ¢& mau con han ché, nén
chua thdy duoc mdi lién quan giita
testosterone voi RLCD.

Phén tich mdi twong quan véi mirc
loc cau than, ching t61 thu dugc két
qua diém IIEF-5 tuong quan thuin
mic d§ vira véi MLCT c6 y nghia
thong ké va phan tich hoi quy Logistic
thi MLCT 1a yéu t6 doc 1ap duy nhat
lién quan t6i xuat hién RLCD & nam
gidi sau ghép than véi OR = 0,918.
Piéu nay chung to vai tro cua ghép
than gitp cai thi¢én tinh trang RLCD &
nam gioi. Nam 2023, Hoang Tién
Phong va CS cong bd két qua nghién
cru trén 118 BN mic BTM, cho thay
ty 16 RLCD lan luot 1a 84,8%; 83,9%
va 88,9% tuong tng vai giai doan 3, 4,
5, trong khi diém ITEF-5 giam dan theo
mic d§0 nang cua BTM c6 y nghia
théng ké véi p < 0,001 [10].

Phan tich mdi lién quan RLCD véi
thiéu mau thu dugc két qua nong do
Hgb & nhém BN RLCD thap hon so
v61 nhom con lai, tuy nhién, khac biét
chua c6 ¥ nghia thong ké. Thiéu mau
1a triéu chung thuong gidp & BTM giai
doan cubi, chu yéu la do thiéu hut
Erythropoietin, day la nguyén nhéan
thic day tinh trang RLCD & nam gioi
[11]. Sau ghép, thiéu mau duogc cai
thién dang ké, BN thiéu mau chu yéu
mirc d6 nhe, d3 gop phan hdi phuc
churc nang sinh duc ¢ cac BN sau ghép,
c6 thé khong con thiy sy khac biét
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nhi€u vé anh hudng cua thiéu mau Ién
chttc nang cuong duong ¢ nam gioi
sau ghép than nira.

KET LUAN
Qua nghién ctru nay ching to61 nhan
thiy tinh trang RLCD thuong gip 6
d6i twong BN nam sau ghép than
(44,44%). Giam MLCT la yéu to nguy
co xuat hién RLCD ¢ nam gi6i sau
ghép than.
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