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TOM TAT
Dt vin dé: Suy sinh duc 1a mgt hgi ching 1am sang biéu hién bai su thiéu hut testosterone.
Tinh trang nay lam giam dang ké chdt lwong cugc song va taic dong bt lgi dén nhiéu co quan. RO
logn nay ngay cang gap nhiéu trong xa héi hién dai, nhung van chiea dwoc quan tam va diéu tri
diing mirkc. Ti 1¢ suy tuyén sinh duc cao hon ¢ nhém nam gidi co bénh Iy kem theo nhu tang huyét
ap, dai dwong type 2, hgi chimng chuyén hoa. Do dan so thé gidi va tudi tho ngay cang ting nén sé
nguoi lon tUOl ciing tang. Muc tiéu nghién ciru: MO ta dac diém 1am sang, cdn 1am sang va xac
dinh mét sé yeu t6 lién quan dén suy sinh duc nam tai Bénh vién Truong Pai hoc Y Duoc Can Tho.
Déi twgng va phwong phdp nghién ciru: Nghién cizu md ta cat ngang 30 nam gidi mac suy sinh
duc tir thang 06/2022 dén thang 06/2023 tai Bénh vién Truong Pai hoc Y Duoc Can Tho. Két qud:
tugi trung binh 40,6 tudi nhung nhém tudi chii yéu 1a <40 tusi chiém 53,3%. 86,67% bénh nhdin dén
kham vai triéu chirng roi logn cuong duong, r6i logn cuong mirc do nang chiém 6,7%, réi loan
cwong mire do trung binh chiém 30%, réi logn cwong mike dé nhe chiém 63,3%, gidm cirong cing
vao budi sang 76,7%, mét méi thé chat/giam sinh khi 73,3%, stress vé tam Iy 50%. Nong do
testosterone trung binh 4,6 nmol/L. B¢énh nhan thia can chiém 40%, béo phi chiém 23,3%, tang
huyét ap chiém 50%, ddi théo dwong 16, 7%, réi logn lipid méu 13,3%. C6 moi lién quan giiza nong
dé testosterone, FSH, LH véi: mitc dg réi logn cuong, giam ham muon. Két lugn: Pdnh gid toan
dién cac yéu té lién quan dén bénh nhan suy sinh duc gilp viéc chdan dodn va diéu tri sé day dii va
hiéu qud hon.
T khoa: Suy sinh duc nam, testosterone, FSH, LH.

ABSSTRACT

THE CLINICAL, LABORATORY CHARACTERISTICS
AND SOME RELATED FACTORS TO MALE HYPOGONADISM
AT CAN THO UNIVERSITY OF MEDICINE AND PHARMACY HOSPITAL

Nguyen Dang Ngoc Nhi, Dung Huynh Chien Thang, Nguyen Tuan Loc,
Tran Phuc Duy, Nguyen Hoang Khang, Nguyen Trung Hieu”
Can Tho University of Medicine and Pharmacy

Background: Hypogonadism is a clinical syndrome characterized by a deficiency in
testosterol. This condition significantly reduces the quality of life and can have adverse effects on
many organ. It is becoming increasingly attention and treatment. The prevalence of hypogonadism
is higher in male with comorbidities such as hypertension, type 2 diabetes, metabolic syndrome. Due
to the increasing global population and life expectancy, the number of elderly individuals is also
increasing. Research objective: To describe the clinical and paraclinical characteristics identify
some factors are related to male hypogonadism at Can Tho University of Medicine and Pharmacy
Hospital. Materials and methods: A cross-sectional descriptive study of 30 male patients with
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hypogonadism from June 2022 to June 2023 at Can Tho University of Medicine and Pharmacy
Hospital. Results: The average age was 40.6 years, but the majority of the surveyed group was <40
years old, accounting for 53.3%. 86.7% of patients came for examination with symptoms of erectile
dysfunction, with severe erctile dysfunction accounting for 6.7%, moderate erectile dysfunction
accounting for 30%, and mild erectile dysfunction accounting for 63.3%. 76.7% experienced a
decrease in morning erections, 73.3% experienced physical fatigue/decreased vitality, and 50%
experienced psychological stress. The mean testosterol concentration was 4.6 nmol/L. 40% of
patients overweight, 23.3% were obese, 50% had hypertension, 16.7% had type 2 diabetes, and
13.3% had dyslipidemia. There was a correlation between testosterol, FSH, LH concentrations, and
the degree of erectile dysfunction and decreased libido. Conclusion: Comprehensive evaluation of
factors related to male hypogonadism can help improve diagnosis and treatment.
Keywords: Male hypogonadism, testosterone, FSH, LH.

|. PAT VAN DE

Theo Hai Tiét niéu Chau Au (2022) suy sinh duc nam c6 lién quan dén giam chic
nang tinh hoan, giam san xuat noi tiét to androgen va/hoic suy giam san xuat tinh tring. C6
nhiéu nghién cttu vé kha niang sinh san & nam gigi 16n tudi. Nguoi ta nhan thay rang giam
nong do testosterone do suy tuyén sinh duc va giam tiét hormone giai phong hormone huéng
sinh duc (gonadotrophin - releasing hormone, GnRH) dan dén giam tiét LH, 1a mot hormone
kich thich té bao Leydig tiét testosterone. [1]

Tai Can Tho cung véi su gia tdng ngdy cang nhiéu cua rdi loan nay, dac biét 1a su
lién quan cua suy sinh duc nam d6i voi céc triéu ching khién bénh nhan dén kham nhu rol
loan cuong dwong, giam cuong cing vao budi sang, stress tam ly, giam ham mudn va sé
lan sinh hoat tinh duc,...Sy lién quan suy sinh duc nam véi bénh 1y tang huyét ap, dai thao
duong type 2, réi loan lipid méu, tinh trang thira can-béo phi nhung chua c6 nhiéu cong
trinh nghién cau vé suy sinh duc nam. Nham gitip bénh nhan phat hién, diéu trj va cai thién
chat lugng cudc séng, nghién ctru dugc thuc hién véi 2 muc tiéu: M ta dic diém 1am sang,
can 1am sang va xac dinh mot sb yéu t6 lién quan dén suy sinh duc nam tai Bénh vién Truong
Pai hoc Y Dugc Can Tho.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

Bénh nhan nam duoc chan doan suy sinh duc tai Bénh vién Trudng Pai hoc Y Dugc
Can Tho tir ndm 2022-2023,

- Tiéu chuin chon méau: Bénh nhén 1a nam gioi dén kham tai Bénh vién Pai Hoc
Y Dugc Can Tho vi cac van dé lién quan suy sinh duc, ¢6 cac dac diém 1am sang, can lam
sang cua tinh trang suy sinh duc. Bénh nhan dong y tham gia nghién ctru.

- Tiéu chuén loai trir: Bénh méc bénh ly cép ctru. Bénh nhan méc bénh tam than.

2.2. Phuwong phap nghién ctru

- Thiét ké nghién ctru: Nghién ciru mo ta cét ngang.

- C& miu va phuong phap chon mAu: Chon mau thuén tién voi tat ca cac bénh
nhan du diéu kién theo tiéu chuén chon méu va khong nam trong tiéu chuén loai trir. Theo
nghién ctru ctia chiing toi tir thang 6 ndm 2022 dén thang 6 nam 2023, chung t6i c6 30 nam
giéi méc suy sinh dyc.

- Noi dung nghién ciru: Dit kién duoc thu thap bang phong van va quan sat. Bénh
nhan tham gia vao nghién ctru sé dugc tién hanh hoi tién sir, bénh sir, kham 1am sang ti mi
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(kham co quan sinh duc ngoai, tham tryc trang,..), thuc hién cac xet nghiém (testosterone
méu, FSH mau, LH mau, glucose mau, lipid mau,...) dé chon lya di tugng nghién ctru dat
tiéu chuan da quy dinh.

- Xir Iy thong ké s6 liéu: Nhap gié tri cac bién s6 vao bang dit liéu thudc phin mém
Statistical Package for Social Sciences 18.0 (SPSS 18.0) va xur Iy s6 liéu bang phin mém
SPSS 18.0.

I11. KET QUA NGHIEN CUU
3.1. Pic diém l1am sang cia dbi twong nghién cieu

- Triéu ching co niang
Bang 1. Triéu ching co nang trén quan thé nghién cau

Triéu chiing co nang S6 lugng (n) Ti 1€ (%)
R6i loan cuong dwong mot phan 28 93,3
Giam cuong cting vao budi sang 23 76,7
Rung 16ng, toc 9 30,0
Rau moc giam 1 3,3
Mét moi vé thé chat/giam sinh khi 22 73,3
Cam thay da qua thoi sung stc/iét stc 12 40,0
Giam ham mudn tinh duc 9 30,0
Giam kha ning va s6 lan sinh hoat tinh duyc 9 30,0
R6i loan giac ngu 7 23,3
Stress 15 50,0
Xuat tinh s6m 9 30,0
Khong c6 kha ning xuat tinh 1 3,3

Nhan xét: Da s6 bénh nhan cé triéu ching réi loan cwong mot phan 93,3% va 76,7%
giam cuong cing vao budi sang, 73,3% bénh nhan cam thay mét moi vé thé chat hozc giam
sinh khi, 50% bénh nhan thay stress kéo dai, 40% bénh nhan cam thay da qua thoi sung sic,
ti 16 bénh nhan giam ham mudn tinh duc, giam kha ning va s 1an sinh hoat tinh duc va ti
1& bénh nhan xuét tinh sém 1a ngang nhau (30%), ¢6 2,3% bénh nhan c6 triéu ching rdi loan
giac ngu, 3,3 % bénh nhan khdng c6 kha nang xuat tinh va rau moc giam.

- Triéu chieng thuc thé

= Giam kich thudce tinh hoan
11 Gidam phan xa hanh hang

# Giam suc co

= Tham tryc trang c6 tién 1iét tuyén to
Biéu do 1. Triéu ching thyc thé trén quan thé nghién cau
Nhan xét: Ti I& bénh nhéan tham truc trang c6 tién liét tuyén to 1a 33,3%, ti 1é bénh
nhan bi giam kich thudc tinh hoan la 30%, ti I¢ bénh nhan giam phan xa hanh hang la 10%,
ti 1€ bénh nhan bi giam strc co 1a 26,7%.
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3.2. Pic diém can 1am sang
- Pinh lwong hormone sinh duc ‘ 7
Bang 2. Xét nghiém hormone sinh duc trén quan thé nghién ctru

Tén xét nghiém S6 lugng Tbi thiéu Tbida | Trung binh
Testosterone toan phan 26 0,1 9 4,6
Prolactin 16 5,6 24,7 13,9
Estradiol 14 2,8 132 40,1

Nhan xét: Testosterol toan phan trung binh 1a 4,6 nmol/IL, véi gia tri nho nhat 12 0,1
nmol/L, cao nhat 1a 9 nmol/L. Chi s6 Prolactin trung binh la 13,9 nmol/L va Estradiol trung
binh Ia 40,1 nmol/L.

- Xét nghiém dwong huyét, tinh trang lipid mau o
Bang 3. Xét nghiém duong huyet va tinh trang lipid mau trén quan thé nghién ctiru

Tén xét nghiém S6 lugng Toithieu | Tdéida | Trungvi
Glucose méau (mg/dl) 1 6,3 6,3 6,3
Cholesterol toan phan (mmol/L) 3 5,6 7.3 7.1
LDL-C (mmol/L) 5 2,0 5,2 3,9
HDL-C (mmol/L) 5 12 3,0 13
Tryglycerid (mmol/L) 5 1,3 6,8 2,3

Nhan xét: Chi s6 Cholesterol toan phéjm trung binh 14 6,7 mmol/L, LDL-C trung binh
la 3,8 mmol/L, HDL-C la 1,6 mmol/L, chi so6 Tryglycerid trung binh la 3,6 mmol/L, duong
huyét trung binh la 6,3 mg/dl.

3.3. Mt sb yéu té lién quan

- Tudi
Bang 4. Phan bé tudi ¢ quan thé nghién cau
Nhom tudi
<40 40-50 50-60 60-70
n % n % n % n %
16 53,3 5 16,7 7 23,3 2 6,7

Nhan xét: Tudi trung binh 12 40,6 tudi.
- Théi quen sinh hoat o
Bang 5. Thoi quen sinh hoat thuong gap cua quan thé nghién cuau

Thoi quen sinh hoat S6 lugng (n) Ti I (%)
Stress kéo dai 15 50,0
Ldi séng tinh tai 13 43,3
Ché db sinh hoat khong diéu do 12 40,0

Nhan xét: Cac thoi quen sinh hoat anh hudng thuong gap la stress (50%), 16i séng
tinh tai (43,3%), 16i séng khong didu do 1a (40%)

- Thé trang
Bang 6. Thé trang cia quan thé nghién ctu

Thé trang (BMI) bénh nhén
Thiéu can Binh thuong Thira cén Béo phi
n % n % n % n %
1 3,3 10 33,3 12 40,0 7 23,3
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Nhan xét: Pa s6 cac bénh nhan déu c6 thé trang thira can (40%), ti 1¢ bénh nhan c6
BMI binh thuong la 33,3%, ti 1€ bénh nhan c6 BMI béo phi la 23,3%, va ti Ié€ bénh nhan
thieu can la 3,3%.
3.3.4. Tién sir c&c bénh ndi khoa khac o
Bang 7. Ti 1é phan bo tien st bénh ly noi khoa cua quan thé nghién ciru

Ti lé tién Dai thao Tine huvét 4 Réi loan lipid Bénhly | Khéng mic
Sur Cac duong g huyct ap mau khéc bénh

bénh noi 0 0 0 0 0
Khoa 16,7% 50% 13,3% 3,3% 16,7%

Nhan xét: Phan Ién bénh nhan c6 bénh nhan ¢6 tién sir bénh 1y ting huyét 4p 50%,
16,7% bénh nhan cé bénh ly dai thao duong, 13,3% co6 bénh Iy roi loan lipid méau.

IV. BAN LUAN

Nghién ctru cua ching t6i ghi nhan ly do dén kham da s6 1a réi loan curong (86,7%)
va giam ham mudn tinh duc (13,3%). Céc triéu ching cua ndng do testosterone thap gom
giam ning lugng, giam st déo dai, giam hiéu suat lam viéc, mét moi, thay doi thi giac, mat
khttu giac, tram cam, giam dong luc, kém tap trung, suy giam tri nhg, khé chiu, vo sinh,
giam ham muén tinh duc, rdi loan cuong [2]. Nghién ctru caa ching t6i ghi nhan cac triéu
chang nhu rdi loan cuwong dwong mot phan (93,3%), giam cuong cing (76,7%), mét moi vé
thé chat/giam sinh khi (73,3%), stress (50%), cam thiy da qua thoi sung stc/kiét sirc (40%),
giam ham mudn (30%), giam kha ning va sb lan sinh hoat tinh duc (30%), xuét tinh sém
(30%). Nghién ciu cua Dadhich Pranav va cong sy cho thay thiéu ning lugng, réi loan
cuong duong, giam ham mudn va giam kha ning tap trung 1a nhiing triéu chirmg dén kham
bénh phd bién & nam gigi bi suy sinh duc [3]. Cac dau hiéu 1am sang cua suy sinh duc bao
goém khong c6 hoic thoai hoa cac dic diém gidi tinh thir cap, giam kha ning sinh san), thiéu
mau, teo co, giam strc co, giam khdi luong xuong va/hoic béo bung [4].

Nghién ctu ciia chiing tdi ghi nhan ndng do testosterone trung binh 12 4,6 nmol/L, trong
d6 bénh nhan ¢ testosterone <8 nmol/L chiém gan 88,5%. Mc do rdi loan cuong va ndng do
testosterone c6 méi lién quan, bénh nhan réi loan cwong ning ¢ ndng do testosterone thap hon
mtc d6 trung binh va nhe. Mot vai thir nghiém 1am sang ngau nhién dé cap dén vai tro diéu tri
bang testosterone trong rdi loan cuwong dwong da duoc xem xét rong réi, véi phan tich tong hop
I6n nhat va cap nhat nhat xac nhan tac dung c6 loi dang ké trén cac khia canh khéac nhau cua
chiic nang cuong dwong, nhung chi & nam giéi cd muc testosterone thip hon 12 nmol/L [1].
Mot nghién ciru ciia Thomas Mulligan va cong su cho két qua gia tri trung binh caa testosterone
la 245,6 ng/dl & bénh nhan suy sinh dyc [5]. C6 mot méi quan hé thap giita thang diém AMS,
diém s6 linh vuc ham muén tinh duc caa IEF va tong luong testosterone [6].

Tudi trung binh 1a 40,6 tudi, kiém dinh Fisher's Exact Test cho két qua P = 0,02 < 0,05
c6 mdi lién hé co ¥ nghia thong ké d6i vai tudi bénh nhan va tinh trang giam testosterone. Mot
s6 nghién ctu ciing cho rang ty 1é suy sinh duc c6 thé ting theo do tudi [7]. Nghién ctu Qua
trinh Lo hoa & New Mexico cho thiy luong testosterone huyét thanh giam 110 ng/dL ctr sau
10 nam [8]. Nghién ctru cua chling toi ghi nhan bénh nhan c6 thé trang da sé 1 thira can (BMI
tir 23-24,9) chiém ti 18 40% va béo phi (BMI >25) véi ti & 23,3%, bénh nhan mic kém ting
huyét ap chiém 50%, dai thao dudng 16,7% va réi loan lipid méu chiém 13,3%. Maseroli va
cong su dd phat hién ra rang hau hét nam giéi bi thiéu ning sinh duc tha phat déu mac bénh
chuyén hda , véi chi sé6 BMI tir 30 kg/m 2 tré 1én ¢6 nguy co méc suy sinh duc cao gap ba lan
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[9]. Higp hoi cac nha noi tiét hoc 1am sang Hoa Ky khuyén nghi sang loc suy sinh duc & tat ca
nam gici co vong eo lon, chi so BMI >30 va bénh dai thao duong type 2 [10].
Bang 8. Tuong quan gitra nhdm tuoi va giam testosterone

\ Giam Testosterone X
- ~ Tong
Co Khéng
<40 7 9 16
2 40-50 1 4 5
Tuoli
50-60 0 7 7
60-70 2 0 2
Téng 10 20 30
Fisher's Exact Test: p= 0,02
V. KET LUAN

Qua nghién ctiru 30 bénh nhan suy sinh duc nam dén kham tai bénh vién Truong Dai
hoc Y Dugc Can Tho, chung t6i nhan thay: C4c triéu chiing 1am sang cua suy sinh duc bao
gom: rdi loan cuong mot phan, giam cuong ciing vao budi sang, cam thdy mét moi vé thé
chat hoac giam sinh khi, stress, cam thay da qua thoi sung sac, giam ham muén tinh duc,
giam kha ndng va s Ian sinh hoat tinh duc, xuét tinh sém, rdi loan giac ngu, khdng 6 kha
nang xuat tinh va rau moc giam. Triéu chung can lam sang cua suy sinh dyc: giam nong do
testostrone méu. Céc yéu td lién quan: tudi: lua tum méc bénh dang dan tré hoa, do tudi
trung binh dén kham 1a 40,6 tudi, nhém tuoi chii yéu cua cac bénh nhan dén kham 13 dudi
40 tudi (53,3%), cd mdi lién hé gita tudi va giam testosterone. C6 sy lién quan giira giam
nong do testosterone toan phan va triéu chung réi loan cuong. Cac yéu tb lién quan khéc
dén suy sinh duc bao gém: thé trang (BMI), stress kéo dai, 16i song tinh tai, 16i séng khdng
diéu do, ché do an khong lanh manh, hit thudc 14, nghién rugu bia, bénh nén (cha yéu la
tang huyét ap, di thao duong va rdi loan lipid).
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TOM TAT
Dit vin dé: Pdi thdo dwong thai ky (DTDTK) la mgt bénh réi logn chuyén héa thirong gap
nhat trong thai ky. Nhang thai phy tir 25 tUOI tro lén nguy co mdc ddi thao dwong thai ky cao hon
thai phy tre nén can chii ¥ hon nita. Cac yéu to nguy co DTDTK bao gom tugi, BMI, sé lan mang
thai, tien su sinh con to, tién si gia dinh cé nguoi Mdc dai théo drong. Muc tiéu nghién ceu: Xac
dinh ty 1¢ ddi thdo dwong thai ky va mgt s6 yéu to lién quan ¢ thai phu tir 25 tugi tré 18n tai bénh
vién Quéc Té Phuwong Chau Can Tho. Poi twong va phwong phap nghién cau: Nghién ciu cat
ngang mo ta trén 271 thai phu tir 25 tugi tré 1én kham tgi bénh vién Quac Té Phuong Chau can
Tho tur thang 7/2022-5/2023 thuc hi¢n nghiém phap dung nap glucose duong uong 759 ¢ tudi thai
tir 24 den 28 tuan. Ket qua: Ty I¢ BTDTK la 25,8% (70/271), cdc yeu to lién quan bao gom: BMI
trudc khi mang thai >23 (OR = 3,49, KTC 95%: 1,91-6,37, p<0,001), tudi thai phu =35 (OR = 1,91,
KTC 95%: 1,01-3,59, p=0,045) va song ¢ thanh thi mac DTDTK cao hon ¢ ndng thon (OR = 2,25,
KTQ: 1,21-4,19, p=0,011).’Két lugn: Can tam sodt ddi thao duong thai ky thu’(‘fng qui tai cdc co so
y te cho tat ca thai phu nhat la thai phu >25 tudi, thira can béo phi BMI>23 va song thanh th;.
Tir khoa : Ddi thao dwong thai ky, tam sodt ddi thao dwong thai ky.
ABSTRACT
RESEARCH ON GESTATIONAL DIABETES AND SOME RELATED
FACTORS IN PREGNANT WOMEN FROM 25 YEARS OLD
AT PHUONG CHAU INTERNATIONAL HOSPITAL
Hua Thanh Nhan'*, Ngo Van Truyen?
1. Phuong Chau International Hospital
2. Can Tho University of Medicine and Pharmacy
Background: Gestational diabetes mellitus (GDM) is the most common metabolic disorder
in pregnancy. Pregnant women aged 25 and over are at higher risk of gestational diabetes than
younger women, so they have to be very careful. There are many risk factors for GDM including age,
BMI, number of pregnancies, history of large babies, family history of diabetes, etc. Objectives: To
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