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TOM TAT

Dt vin dé: Ting sinh lanh tinh tuyén tién liét la bénh Iy thuong gap 6 nam gici. Tinh hinh
mdc bénh, thuc trang chi dinh diéu tri chwa phii hop, lam dung thuéc, mire do tudn thi diéu tri con
chua dwoc danh gia. D6 1a Iy do ching t6i tién hanh nghién ciu ndy. Muc tiéu nghién ciru: Xac
dinh 1y 1é cdc mirc @3 bénh, chdt leong cugc song va danh gid két qua sau can thiép ti van vé diéu
tri bénh nhan tang sinh lanh tinh tuyén tién liét dwoc diéu tri ngoai trii tai Bénh vién Da khoa Ca
Mau. Poi twong va phwong phdp nghién ctru: Day la mot nghién ciu tién ciru, mé ta cdt ngang,
co 106 bénh nhan tang sinh lanh tinh tuyen tién liet diéu tri ngoaqi tru twe 07/2022 dén 06/2023 tai
Bénh vién Pa khoa Ca Mau. Két qud: P§ tudi trung binh la 71,4%8,3, Iy do dén khdm thuong gdp
la tiéu khé 59%. Truce diéu tri, diém IPSS trung binh la 19,5+5,1, diém QoL trung binh la 5+1, 1,
thé tich tuyén tién liet trung binh la 43,3+13,6ml; PSA mau trung binh la 4,1%3, 4ng/ml 7,5% bénh
nhan thay doi 16i song, 13,2% ding thuoc, 79,3% két hop ding thuéc va thay doi 16i song. Sau 3
thang, diém IPSS trung binh gidm 6,9 d‘lem diém QoL trung binh giam 2,5 diém. Ty 1¢ tudn thi diéu
tri la 89,6%, tac dung khong mong muon: mét moi (19,8%), hoa mdt chong mat (12,3%), dau dau
(7,5%), ha huyét ap tu thé (3, 8%). Ket ludn: Piéu tri ding thuéc va thay doi 16i song trong diéu tri
bénh 1y tang sinh lanh tinh tuyén tién liet c6 ty I¢ tuan thu diéu tri va dat két qud diéu tri cao, triéu
chung lam sang va chat luong cudc song dwoc cdi thién so véi trude diéu tri.

Tir khéa: Tang sinh lanh tinh tuyén tién liét, diéu tri thuoc, thay doi 16i song.

ABSTRACT

STUDY OF THE SITUATION AND RESULTS OF OUTPATIENT
TREATMENT FOR BENIGN PROSTATIC HYPERPLASIA
AT CA MAU GENERAL HOSPITAL
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Background: Benign prostatic hyperplasia is a common disease in men. Disease situation,
inappropriate treatment indications, drug abuse, and the degree of adherence to treatment has not
been evaluated. That is reason why we have proceeded this research. Objectives: To determine the
rate of symptoms, disease severity, quality of life, some laboratory factors and results of benign
prostatic hyperplasia outpatient treatment. Materials and methods: This was a prospective, cross-
sectional study, 106 outpatients with benign prostatic hyperplasia from 7/2021 to 6/2022 in Ca Mau
General Hospital. Results: Average age was 71.4+8.3, the most common reason for admission was
dysuria 59.4%. Before surgery, average IPSS was 19.5+5.1, average QoL was 4.8+1.0, average
prostate volume was 43.3+13.6mL, total blood PSA was 4.1+3.4ng/mL. There month after surgery,
average IPSS decreased 6.9, average QoL decreased 2.3. The rate of adherence to treatment was
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94.3%. Adverse effects: fatigue (3.8%), dizziness (9.6%), headache (4.7%), orthostatic hypotension
(3.8%). Conclusions: Drug therapy and lifestyle changes had a rate of adherence in the treatment
and results of treatment is good; Clinical symptoms and quality of life improved compared to before
treatment.

Keywords: Benign prostatic hyperplasia, drug therapy, lifestyle changes.

I. PAT VAN DE

Cung voi su phat trién kinh té va sy tién bo y hoc, tudi tho con ngudi duoc nang 1én
theo d6 tan suat mac bénh 1y ting sinh lanh tinh tuyén tién liét cling ngay cang tang gy anh
huong nhiéu dén chat luong cude song ctia ngudi bénh nén van dé chan doan va diéu tri
som duoc quan tAm rat nhiéu [1]. Diéu chinh thoi quen sinh hoat duoc ap dung diéu tri cho
bénh nhén co triéu ching & mirc do nhe, phuong phéap diéu tri dung thudc duoc ap dung trén
nhitrng bénh nhan c¢6 tri€u tring tor muc do trung binh trd 1én [2].

Thyc trang chi dinh diéu tri chua phu hop, céc tac dung khong mong mudn khi dung
thude, két qua diéu tri dung thudc con chua dugce danh gia. Tai dia phuong chang t6i chua
c¢6 nghién ctru vé van dé nay. Vivay, nghién ctru nay duoc thuc hién voi muc tiéu: Xac dinh
ty 1€ cac mirc do bénh, chat luong cude song va danh gia két qua sau can thiép tu van vé
diéu tri bénh nhan tang sinh lanh tinh tuyen tién liét duoc diéu tri ngoai tra tai Bénh vi¢n Pa
khoa Ca Mau.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong chon miu

Bénh nhan dugc chin doan tang sinh lanh tinh tuyén’tién liét va diéu tri ngoai tru tai
khoa Kham, Bénh vién Pa khoa Ca Mau tur thang 7/2022 dén thang 6/2023.

- Tiéu chuin chon bénh: Bénh nhan duoc chan doan ting sinh lanh tinh tuyén tién
liét bang 1am sang (thang diém IPSS, thim truc trang), can lam sang (siéu am tuyén tién liét,
PSA méu) [1] va dugc chi dinh diéu tri dung thude két hop thay doi 161 sdng.

- Tiéu chuan loai trir: Bénh nhan c6 chong chi dinh dung thudc: suy gan nang, suy
than ndng, qua man v6i thude, ha huyét 4p tu thé ding...Bénh nhan mic ting sinh tuyen

tién liét c6 bién chung nhu soi bang quang, suy than. Bénh nhan mic ting sinh tuyén tién
liét da can thiép phau thuat. Bénh nhan mic ung thu tuyén tién liét.

2.2. Phuong phap nghién cuwru:
- Thiét ké nghién ctru: Nghién ciru tién clru, mo ta ct ngang.
- Co mau: Ap dung cong thuc tinh c& mau:
2 p(l - p)
n= Zl—% X T

n: C& mau

Z: Hé s6 tin cay. Vo1 do tin cay 95%. Tra bang ta co6 chi s6 Z=1,96

d: Sai sb cho phép. Vi d=5%

p: Ty 1é diéu trj dat két qua t6t va kha chiém 92,6% theo nghién clru cia tac gia Pam
Vian Cuong [4].

Thay céc gia tri vao cong thic tinh duoc sd lwgng miu nghién ctru 13 106 mau.

- Phuong phap chon miu: Chon mau thuan tién.

- Phuong ti¢n nghién ciru: Phiéu thu thap s liéu, may siéu 4m, may xét nghiém
huyét hoc, sinh hoa.
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- Noi dung nghién ctru:

Dic diém chung cta ddi tuong nghién ctru: tudi, nghé nghiép.

bac diém 1am sang: Ly do chinh vao vién, diém IPSS (thang diém triéu chimg quoc
té tuyén tién liét-International Prostate Syndrome Score), QoL (diém chat lugng cudc song-
Quality of Life) [2], tham kham tuyen tién ligt.

biac diém can 1am sang: Thé tich tuyén tién liét qua siéu Am bung, thé tich nudc tiéu
t6n Iuru, ndng d6 PSA mau.

Bénh nhén duoc diéu trj thay doi 161 song va hodc dung thudc:

+ Thay d6i 161 song Duy tri thoi quen tap thé duc, khong nhin tiéu qua lau, han ché
cac chat kich thich (do ubng co6 con, gia vi...), han ché uong nudc tu budi chiéu.

+ Dung thudc: Alfuzosin 10mg, 1 vién udng vao budi tdi.

bénh gié lai bénh nhan sau 3 thang diéu tri:

+ Sy tuén tha diéu tri: Bénh nhan thuc hién cac bién phéap thay doi 16i séng va ding
thudc dung lidu, dung thoi gian chi dinh.

+ Thang diém IPSS, QoL.

+ Siéu am tuyén tién liét: Thé tich tuyén tién liét, thé tich nudc tiéu ton luu.

- Xir Iy s6 liéu: St dung phin mém thong ké SPSS 20.0 phan tich va xt 1y s6 liéu.

III. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia dbi twong nghién ciru
Bang 1. Phan bb theo nhom tudi

Nhom tudi Tan s6 (n) Ty 18 (%)
<60 8 7.5
60-69 38 35,8
70-79 41 38,7
>= 80 19 17,9
Tong 106 100

Nhan xét: Tyéi nghién §fru trung binh 71,4{:8,3 tudi, thép nhét 13 53 tudi, 16n nhit
la 95 tudi. Nhoém tudi 70-79 tudi chiém ty 1¢ cao nhat 38,7%.
3.2. Pic diém lAm sang, cin Iam sang, mirc d bénh, chit lwgng cudc song
3.2.1. Ly do dén kham
Béang 2. Ly do dén kham

Ly do dén kham Tan s0 (n) Ty 18 (%)
Tiéu kho 63 59,4
Tiéu mau 9 8,5
Tiéu nhiéu lan 20 18.9
Tiéu dém 14 13,2
Tong 106 100

Nhén xét: Pa sb bénh nhan dén kham vi tiéu kho, chiém ty 1€ cao nhét 59,4%.
3.2.2. Mitrc d) niing theo diém IPSS
Bang 3. Muc do nang theo diém IPSS

IPSS Tan s (n) Ty 18 (%)
Nhe (0-7) 1 0,9
Trung binh (8-19) 56 52,8
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IPSS Tan s6 (n) Ty 18 (%)
Ning (20-39) 49 46,2
Tong 106 100
Trung binh 19,5+5,1

Nhan xét: Hon 50% bénh nhan ¢6 tri¢u ching mic d trung binh.

3.23. Diém chit lwong cufe song
Bang 4. Biém chat lugng cudc song (QoL)

QoL Tan s6 (n) Ty 18 (%)
0-2 2 1,9
3-4 30 28,3
5-6 74 69,8
Tong 106 100
Trung binh 5+1,1

Nhan xét: Phan 16n bénh nhan ¢6 mic diém chit lugng cudc song 13 5-6 diém.
3.2.4. Thé tich tuyén tién li¢t
Bang 5. Thé tich tuyén tién li¢t qua si€u am

Thé tich tuyén tién liét (ml) Tan s6 (n) Ty 18 (%)
<30 7 6,6
31-50 75 70,8
51-70 18 17
>70 6 5,7
Téng 106 100
Trung binh 43,3+13,6
Nhan xét: Phan 16n bénh nhan c6 thé tich tuyén tién liét 1a 31-50ml.
3.3. Panh gia két qua diéu tri
3.3.1. Cai thién triéu chirng sau diéu tri
Bang 6. Cai thi¢n tri¢u chirng sau di€u tri 3 thang
A Trudc diéu tri Sau 3 thang o
Tri¢u chimg (diém trung binh) (diém trung binh) Gid tri p
Tiéu nhiéu lan 3,1 2,4
Tiéu gip 3.8 2,9
Tiéu dém 4,6 3,7
Tiéu khong hét 3,9 3,1 P<0,05
Tiéu yéu 3,9 2,7
Tiéu gang suc 3,8 2,8
Nhan xét: Sau 3 thang, céc triéu chirng cdi thién ro rét.
3.3.2. IPSS sau diéu tri ‘
Bang 7. So sanh diém s6 IPSS trude va sau di€u tri 3 thang
Chi s6 Trudc diéu tri Sau 3 thang Gia trip
IPSS 19,5+5,1 12,643,2 p<0,001
QoL 4,8+1,0 2,5+1,0 p<0,001

Nhan xét: Sau 3 thang, IPSS trung binh gidm 6,9 diém. Chat luong cudc sdng tbt

hon, diém QoL giam 2,3 diém.
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3.3.3. Cai thién thé tich nwére tiéu ton lwu trén siéu Am
Béng 8. So sanh thé tich nudc tiéu ton luu

Chi s6 Trudce diéu tri Sau 3 thang Gia trip
Nudc tiéu t6n luu 39,9 27,5 p<0,001
Nhén xét: Thé tich nuée tiéu ton luu cai thién so véi trude diéu tri
3.3.4. Tac dung khong mong mudn khi dung thudc
Bang 9. Tac dung khong mong mudn khi dung thude
Tac dung khong mong mudn Tan s6 (n) Ty 1€ (%)
Mét moi 4 3,8
Hoa mit, chong mit 10 9,6
Dau dau 5 4,7
Ha huyét ap tu thé 4 3,8

Nhan xét: Chong mit 1a tic dung khong mong mudn thudng gip nhit.
3.3.5. Tuén thi diéu tri
Bang 10. Tuan thu diéu tri

Tuén thu diéu trj Tan s Ty 1é
(n) (%)
Co 100 943
Khong ‘ 6 5,7
Tong 106 100
Nhan xét: Ty 1¢ tuan thu diéu tri dat 94,3%.
IV. BAN LUAN

4.1. Pic diém lam sang, cin ldim sang, mirc d9 bénh, chit lwong cudc song bénh
nhén ting sinh lanh tinh tuyén tién liét

Trong nghién ctru ctia ching t6i, ¢4 106 bénh nhén ting sinh tuyén tién liét thoa tiéu
chuén chon mau. Chung t61 ghi nhan do tudi trung binh l1a 71,4 tudi, nhom tudi méac bénh
nhiéu nhét 1a 70-79 tudi, két qua nay twong dong véi nghién ctru cta tac gia Pam Vin
Cuong. Nhin chung d6 tudi ctia ddi tuong nghién ciru & mirc cao, dao dong quanh 70 tudi.
Bénh Iy nay chii yéu anh huéng dén nam gidi 16n tudi. Khoang 75% nam gidi >50 tudi bi
cac triéu ching lién quan dén tang sinh lanh tinh tuyén tién liét, ty 16 mac bénh ting sinh
lanh tinh tuyén tién liét ting 10% mdi thap ky [3].

Trong nghién ctru cua chung t61, 1y do dén kham thuong gap nhit 1a tiéu kho
(59,4%), ke tiép 1a tiéu nhiéu 1an (18,9%), tleu dém (13,2%) va tiéu méau (8, 5%). Cac nghién
ctru khac Ve bénh 1y tang sinh lanh tinh tuyén tién liét ciing ghi nhan 1y do dén kham nhleu
nhét 14 tiéu kho, nghién ciru cia tac gia Pam Van Cuong ghi nhan ty 1¢ dén kham vi tiéu
kho 1a 51,4%, nghién ctru cua tac gia Lé Thanh Binh ghi nhan ty 1¢ nay 1a 47,5% [4].

Mtic d§ néng cua bénh theo diém IPSS lan luot 1a nhe (0,9%), trung binh (52,8%)
va nang (46,2%), qua két qua nay cho thdy hau hét bénh nhan c6 triéu chung tr mirc trung
binh tré 1én. Diém IPSS trung binh 13 19,5 diém. Nghién ctru ctia tac gia Dam Vin Cuong
ghi nhan diém IPSS trung binh cao hon nghién ciru cta chiing t6i (23,2 diém), tuy nhién syr
chénh 1éch nay ciing khong qua 16m [4].

V& chét luong cudc séng, hau hét bénh nhan dén kham khi bénh d3 anh huong it
nhiéu dén chét lugng cudc séng, trong d6 69,8% bénh nhan cam théy khong chiu dugc va
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bat hanh (QoL=5-6); c6 1,9% chwa anh hudng nhiéu dén chit lugng cudc séng (QoL=0-2),
nhiing trudng hop nay dén kham do tinh ¢ phat hién bénh khi kiém tra stc khoe. Két qua
nay twong dong v&i nghién ciru cta tac gia Pam Vian Cuong vai ty 16 QoL=5-6 1a 54,1%,
chiém ty 1& cao nhat [4].

Chung t6i ghi nhan thé tich tuyén tién liét trung binh trong nghién ciu 1a
43,3+13,6ml, thé tich 31-50ml chiém ty 1¢ cao nhat (70, 3%). Két qua nay tuong dong véi
nghién ctru cua tac gia Pam Vin Cuong véi thé tich tuyén tién liét trong binh 14 42,8ml va
nhom thé tich 31-50ml chiém 56,8% [4].

4.2. Panh gia két qua sau can thi¢p tw van vé diéu tri

C6 sy cai thién vé triéu chirmg dudng tiéu dudi so véi trude diéu tri, cu thé cac triéu
ching tic nghén va kich thich déu giam rd rét.

Sau diéu tri 3 thang diém IPSS trung binh giam 6,9 diém, tic giam 35,6% (p<0,001).
Bén canh d6 c6 sy cai thién chat luong cudc séng, diém QoL trung binh giam 2,3 diém, tac
47,9% (p<0,001). Hi€u qua cua alfuzosin don tri li¢u trong diéu tri tang sinh lanh tinh tuyén
tién liét da duoc bao cao trong nhiéu nghién ciru tién ciru. Thuoc c6 tac dung lam gidm IPSS
khoang 30-40%, giam ca tri¢u chung chira dung va ca tong xuit. Két qua nay tuong dong
voi nghién ctru cua tac gia Pam Van Cuong, sau 1 thang diéu tri bang alfuzosin 10mg, diém
IPSS giam 6,7 diém va chét luong cudc song giam 2,8 diém [1]. Nghién ctru ALF-ONE da
bao cao két qua sau 2 ndm véi alfuzosin 10mg mdi ngay mot vién trén 839 bénh nhin chau
Au, ghi nhan IPSS cai thién 7 diém (-38,5%). Ciing c6 cai thién dang ké vé ching tiéu dém
(-30%; p<0,001) [5].

Thé tich nuée tiéu ton luu qua siéu 4m 14 mot chi s6 can 1am sang giup danh gia murc
d6 hiéu qua sau diéu tri. Nghién ctiru ndy ghi nhin sy giam c6 y nghia thong ké thé tich nuéc
tiéu ton luu sau 3 thang diéu tri, trong dong vi cac nghién ctiru khac [4].

Vé tac dung khong mong mudn cua thudc alfuzosin, chung t6i ghi nhan hoa mit,
chong mat 1a triéu ching thuong gap nhét v&i 9,4%; dau dau 4,7%, mét moi 3,8% va ha
huyét ap tur thé 3,8%. Nghién ctru cta tac gia Pam Vian Cuong ghi nhan tac dung khong
mong mudn chong mit 8,1%, dau dau 5,4%, ha huyet ap 5,4% va kho chiu 2,7% [4]. Céc
nghién ctru ngoai nudc cling ghi nhan ket qua tuong dong, nghién citu ALF-ONE ghi nhan
chong mit 1a tic dung khong mong mudn thuong gap nhit (4,8%), c6 229 bénh nhén (3,5%)
gap muc d9 triéu chimg nang [5]. Tac gia Mari ghi nhan chong mat 5,7%, dau dau 3%, mét
moi 2,7% [6]. Alfuzosin 10mg dugc dung nap tot va tac dung khong mong mudn phé bién
nhét lién quan dén giin mach 1a chong mit (3,1%) [7].

Ty 1¢ tuan thu diéu tri 1a 94,3%. Nghién ctru cua tac gia Lukacs ghi nhén chi c6 5%
bénh nhan bo diéu tri do tac dung khéng mong mudn [8]. Nhom hop tac Alfuzosin cia Y
da cong b6 két qua cua mot nghién clru da trung tdm vé tinh an toan cua alfuzosin, trong
subt thoi gian diéu tri va chi c6 4,3% bénh nhan bo diéu tr do tac dung khong mong muén
[9]. Cac ket qué trén cho thiy alfuzosin la thubc dung nap tbt, dam bao dicu trj lau dai, tuy
con mdt sb tac dung khong mong mudn anh huong dén sy tudn thu didu trj song cac triéu
ching nay thudng nhe va khong anh hudng nhidu dén bénh nhan.

V.KET LUAN

Do tudi trung binh 71,4 tudi; IPSS trung binh 14 19,5 diém, QoL trung binh 1a 4,8
diém; thé tich tuyén tién liét trung binh 43,3ml, PSA mau trung binh la 4,1ng/ml. Ty 1¢ tuén
thi diéu tri 12 94,3%; tac dung khong mong mudn chong mit 9,4%:; dau dau 4,7%, mét moi
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3,8% va ha huyét ap tu thé 3,8%. C6 su cai thién IPSS va QoL sau 3 thang diéu tri.
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	3.3.1. Cải thiện triệu chứng sau điều trị
	Nhận xét: Sau 3 tháng, các triệu chứng cải thiện rõ rệt.
	3.3.2. IPSS sau điều trị
	Nhận xét: Sau 3 tháng, IPSS trung bình giảm 6,9 điểm. Chất lượng cuộc sống tốt hơn, điểm QoL giảm 2,3 điểm.
	3.3.3. Cải thiện thể tích nước tiểu tồn lưu trên siêu âm
	Nhận xét: Thể tích nước tiểu tồn lưu cải thiện so với trước điều trị
	3.3.4. Tác dụng không mong muốn khi dùng thuốc
	Nhận xét: Chóng mặt là tác dụng không mong muốn thường gặp nhất.
	3.3.5. Tuân thủ điều trị
	Nhận xét: Tỷ lệ tuân thủ điều trị đạt 94,3%.



