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TOM TAT

Dt vin dé: Suy sinh duc dwoc hiép héi Tiét niéu Chau Au dinh nghia la mot roz logn lién
quan dén su suy giam hoat dong chirc nang cua tinh hoan dan dén sw suy giam ndi tiét té nam ciia
co thé hodc cé thé lam gidn doan qud trinh san sinh tinh tring. Thiéu hut testosterone gay ra tinh
trang nam gioi khang insulin, béo phi, tang lipid mau, tang huyét dp va triéu chiing cua bénh suy
sinh duc. Hién tai co nhleu bénh nhdn dén kham vi triéu (chitng suy sinh duc nhung van chia cé
nghién ciru ddnh gid nong dg testosterone mdu va mot $6 yéu t6 lién quan trén nhitng bénh nhan
nay. Muc tiéu nghién ctvu: Khdo sdt nong dé testosterone mdu va cdc yéu 16 lién quan & nam gioi
co cac triéu chirng suy sinh duc tqi Bénh vién Truong Dai hoc Y Duoc Cén Tho. Poi twong va
phuwong phdp nghién citu: Thuc hién nghién ciru mé ta cdt ngang trén 72 nam gici c6 triéu chimg
suy sinh duc tir thang 1 1/2022 dén thang 06/2023 tai Bénh vién Truong Dai hoc Y Duoc Can Tho.
Két qua: Tudi trung binh 65,6 + 10,5 tuoi. Triéu chung suy sinh duc: giam ham muon 68,1%, gidm
dg cwong 72,2%; giam nang sudt lao dong 76,4%. Nong dé testosterone toan phan trung binh la
6,6 nmol/L, néng do testosterone < 8 nmol/L chiém ty le 77,8%, n5ng do testosterone 8-12 nmol/L
chzém 22,2%. Nong d¢ testosterone c6 moi lién quan dén cdc yéu té: dj tuéi, mire do roi loan cuong,
tzen s nhlem COVID-19. Két lu@n: Bénh nhadn c6 triéu chirng suy sinh duc nén dwoc danh gid cdc
Yéu té nong d¢ testosterone mdu, hoi chitng chuyén héa, mirc dg réi loan cuong, tién sic nhiém
COVID-19 gitip viéc diéu tri sé ddy dii va hiéu qua hon.

Tir khoa: Suy sinh duc nam, testosterone, nam hoc.

ABSTRACT

SERUM TESTOSTERONE CONCENTRATIONS AND RELATED
FACTORS TO MALE HYPOGONADISM AT CAN THO UNIVERSITY OF
MEDICINE AND PHARMACY HOSPITAL

Nguyen Trung Hieu”, Le Thanh Binh, Tran Huynh Tuan, Le Quang Trung,
Quach Vo Tan Phat, Nguyen Van Nghia, Duong Van Huynh, Nguyen Dai Nghia,
Tran Quoc Cuong, Le Viet Tu

Can Tho University of Medicine and Pharmacy

Background: Hypogonadism is defined by the European Association of Urology as a
disorder associated with decreased testicular function, with decreased production of androgens
and/or impaired sperm production. Testosterone deficiency can cause insulin resistance, obesity,
hyperlipidemia, hypertension, and symptoms of male hypogonadism. Many patients are coming to
the doctor because of symptoms of hypogonadism, but there is still no research evaluating serum
testosterone levels and some related factors in these patients. Objectives: To survey serum
testosterone levels and related factors to male hypogonadism at Can Tho University of Medicine
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and Pharmacy Hospital. Materials and methods: This was cross-sectional study, 73 male patients
with symptoms of hypogonadism from 11/2022 to 6/2023 in Can Tho University of Medicine and
Pharmacy Hospital. Results: The average age of patients was 65,6 £ 10,5. Symptoms of male
hypogonadism: decreased libido 68.1%; decreased erection 72.2%; reduced labor productivity
76.4%. The average total testosterone concentration is 6.6 nmol/L, serum concentration testosterone
<8 nmol/L accounts for 77.8%, and serum testosterone concentration 8-12 nmol/L accounts for
22.2%. There is a relationship between testosterone levels: aging, the degree of erectile dysfunction,
history of SARS-Cov-2 infection. Conclusion: Patients with symptoms of hypogonadism should be
evaluated for factors such as blood testosterone levels, metabolic syndrome, level of erectile
dysfunction, and history of COVID-19 infection to help make treatment more complete and effective.
Keywords: Male hypogonadism, testosterone, andrology.

I. PAT VAN DE

Suy sinh duc dugc hiép hoi Tiét niéu Chau Au dinh nghia 1a mdt rdi loan lién quan
dén su suy giam hoat dong chtrc ning cta tinh hoan dan dén su suy giam ni tiét t6 nam cua
co thé hodc c6 thé lam gian doan qua trinh san sinh tinh trung. R01 loan nay anh huong rat
nhidu dén chat luong cudc sbéng ciing nhu hoat dong nodi tiét t6 nam [1]. Thiéu hut
testosterone gay ra tinh trang nam gi6i khang insulin, béo phi, tang lipid mau, ting huyét ap
va triéu chirmg cta bénh suy sinh duc. C6 rat nhidu nghién ctru chirng minh anh hudng cua
hdi chirng chuyén hoéa, tién st mic COVID-19, do tudi anh hudng dén néng do testosterone
huyét thanh [1], [2].

Tai Can Tho hién tai ngay cang c6 nhiéu bénh nhan (BN) dén kham vi triéu ching
cua suy sinh duc nhung chua c6 nghién ctru vé mirc do thiéu hut testosterone mau ciing nhu
cac yeu t lién quan cua hdi ching nay nén nghién ctru dugc thue hién voi muc tiéu: Khao
sat ndng do testosterone mau va cac yéu té lién quan ¢ nam gidi co cac tridu ching suy sinh
duc tai Bénh vién Truong Dai hoc Y Duogc Cén Tho.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru
Bénh nhan nam dén kham va duoc chan doan suy sinh duc tai Bénh vi¢n Truong
bai hoc Y Duogc Can Tho tir nam 2022-2023.
- Ti¢u chuén chen miu: ‘
+ Bénh nhan dugc chan doan suy siph duc trén l1am sang ”VE‘I nong dg testosterone
toan phan huyét thanh < 12 nmol/L trong 2 lan xét nghiém vao budi sang [1].
+ Bénh nhan dong y tham gia nghién ctru.
- Ti€u chuan loai tru: i )
+ Bénh nhan da tL‘tI}g dicu tri ’hoéc dang diéu tri li¢u phép testosterone thay the.
+ Bénh nhan da phau thuat cat tinh hoan trudc do.
2.2. Phwong phap nghién ctiru
- Thiét ké nghién ciru: Nghién ctru mo ta cit ngang.
- C& mau va phwong phap chon mau: Chon mau thuén tién tat ca bénh nhan dén
kham vi triéu chirng suy sinh duc va thoa tiéu chuan chon mau.
Chung t6i ghi nhan c6 72 nam gidi thoa tiéu chuan chon mau va dugc dua vao nghién
ctru tur thang 11 ndm 2022 dén thang 06 nam 2023.
- Noi dung nghién ciru: bac diém chung ddi ‘tuong nghién ctru: tudi, nghe nghiép.
Dic diém 1am sang: chi s6 khdi co thé, vong bung, tién sir mac bénh man tinh, tién sir mac
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COVID-19, bd cau hoi triéu chimg thiéu hut noi tiét td nam (ADAM), mie do rdi loan
cuong duong (RLCD) theo thang dlem IIEF. Banh gia mot s6 yéu tb lién quan: lién quan
gitra néng do testosterone va do tudi, muc do RLCD, tién sir mac COVID-19..

- Xir Iy thong ké so li¢u: Xir Iy s6 liéu bang phan mém thong ké SPSS 22.0. Su twong
quan gitta cac bién s6 duoc khao sat bang phép kiém dinh chi binh phuong d6i véi cac bién
dinh lwong va phép kiém chinh xac Fisher cho cac bién dinh tinh, phép kiém t-student,
ANOVA cho cac bién dinh lugng. Gia tri p < 0,05 dugc xem 1a ¢6 ¥ nghia théng ké.

III. KET QUA NGHIEN CUU

23.6
AMWWWWWWN

55.6
= < 40 tudi 40-60 tudi > 60 tudi

Biéu d6 3.1. Phan b6 theo nhom tudi
Nh4n xét: Tudi trung binh 14 65,6 £10,5 tudi. Ty 1¢ nhom tudi dudi 40 1a 20,8%;
nhom 40-60 tudi 1a 55,6%; nhom >60 tudi 1a 23,6%.
Bang 1. R6i loan kém theo & bénh nhan suy sinh duc

R6i loan kém theo Tan s0 (n) Ty 18 (%)

Vong bung > 90 cm 53 73,6
<90 cm 19 26,4

Chi s0 khéi co thé <18,5 0 0
18,5-22,9 15 20,8
23-24.9 42 58,4
>25 15 20,8
Tang huyét ap Cod 46 63,9
Khong 26 36,1
bai thao duong Co 25 34,7
Khong 47 65,3
RG&i loan lipid mau Co 22 30,5
Khong 50 69,5
Tién sir mic bénh Co 43 59,7
COVID-19 Khong 29 40,3

Nhan xét: 73,6% bénh nhan c6 vong bung >90 cm; nhém bénh nhan thira can chiém
58,4%, béo phi chlem 79,2%; cac bénh 1y kém theo nhu tang huyet ap (63,9%), dai thao
du:(mg (34,7%), 16i loan lipid mau (30,5%). Pa s6 bénh nhan déu c6 tién st mic Covid-19
chiém 59,7%.
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Bang 2. Cac triéu ching thiéu hut noi tiét t6 nam theo bd cdu hoi ADAM

Triéu chirng thiéu hut androgen Tan suit (n) Ty 1§ (%)
Giam ham mudn tinh duc 49 68,1
Giam sinh luc 15 20,8
Giam strc manh va/ hodc suc chiu dung 37 51,4
Giam chiéu cao 26 36,1
Giam hirng thi v6i cudc song 39 54,2
Budn chan va/ hodc git gong 34 47,2
Giam d6 cuong 60 83,3
Gan day c6 sa sut trong hoat dong thé duc-thé thao 22 30,5
Bi buon ngu sau in toi 47 65,3
Giam ning suat lao dong 55 76,4

Nhan xét: Triéu ching suy sinh duc thuong gip 1a giam ham mudn 68,1%; giam do
cuong 72,2%; giam ning suat lao dong 76,4%, budn ngi sau in toi 65,3%, giam himng tha
v6i cude sdng 54,2%.

Bang 3. Nong d6 testosterone toan phan ciia nhém nghién ctru

Testosterone toan phan Tdng s6 (n) Ty 1€ (%)
8-12 nmol/L 16 222
<8 nmol/L 56 77,8
Tong 72 100

Nhan xét: Néng do testosterone toan phén trung binh 1a 6,6 nmol/L, v&i gia tri nho
nhat 1a 3,1 nmol/L, cao nhét 13 9,5 nmol/L. Néng do testosterone toan phﬁn < 8 nmol/L
chiém 77,8%. Néng do testosterone trung binh 8-12 nmol/L chiém 22,2%.

Bang 4. Lién quan giita ndng d testosterone va nhom tudi

o —NongddTestosterone | g o inh | Polechchudn | Min Max
Nhoém tudi
<40 tudi 7,96 4,3 4,5 9,5
40-60 tudi 6,56 3,56 3,9 9,2
>60 tudi 5,38 2,54 3,1 8.7
Kruskal-Wallis Test, p= 0,03

Nhan xét: Néng do testosterone gilra cdc nhom tudi c6 su khéc biét, nhom tudi < 40
tudi n@)ng dd testosterone cao nhit 7,96 nmol/L; nhom tudi 40-60 tudi n6ng d0 testosterone
6,56 nmol/L; nhém tudi > 60 tudi co n6ng d0 testosterone thép 5,38 nmol/L su khac biét co
¥ nghia thong ké (p = 0,03).
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Biéu do 2. Nong d96 testosterone theo murc do rdi loan cuong
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Nhén xét: Mtrc 3o RLCD cang nang co néng do testosterone cang thép, su khac biét
gitra cdc nhém c6 y nghia thong ké (p<0,05).

Nong do testosterone
10

(9]
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C6 nhiém COVID-19 Khong nhiém COVID-19

Biéu db 3. Nong do testosterone va tién sir nhiém COVID-19.

Nhan xét: Nhom bénh nhan da nhiém COVID-19 c6 ndng do testosterone thap hon
5,83 nmol/L nhém BN khong nhiem COVID-19 7,68 nmol/L su khac biét c6 ¥ nghia thong
ké Z=3,56; p=0,02.

IV. BAN LUAN

Do tudi trung binh cua déi tuong nghién ctru 1a 65,6 +10,5 tudi; nhom 40-60 tudi
chiém ty 1¢ cao nhét (55,6%). Nghién ctru tuong dong nghién cau Nguyén Hoa Khénh (2016)
nhom 40-60 tudi chiém 79%, day la nhom tudi gdp nhidu van dé suy giam chirc nang sinh duc
[3]. Trong mot nghién ctru & d6i tuong la nam gioi tir 45 tudi tré 1én dén kham tai cac co s¢
chiam soc ban dau ¢ Hoa Ky cho thay ty 1€ suy sinh duc & nam gioi tur 45 tu01 tro l1én dugc
udc tinh 1a 38,7%. O nam gidi 16n tudi khoe manh, testosterone thuong giam rat it dén do tu01
80 yéu to tudi dong gop ty 16 rat thip suy sinh duc & Iira tudi nay. O nam gi6i tur 40-79 tudi,
ty 18 mac chimg suy sinh duc c6 triéu ching thay doi tir 2,1 dén 5,7%. Ty 1& méc chimg suy
sinh dyuc da duoc bao cdo 1a 12,3 va 11,7 trudng hop trén 1.000 ngudi mdi nim [2].

Cac triéu ching thudng gap cua bénh suy sinh duc nhu giam ham mudn (68,1%);
giam do cuong 72,2%; giam nang suét lao dong 76,4%, budn ngl sau in tdi 65,3%, giam
hirng thi v6i1 cudc song 54,2%. Cao hon nghién ctru cua Lé Hoa Khanh ghi nhan c6 55%
bénh nhén ¢6 giam d¢ cuong va 28% bénh nhan c¢6 giam ham muén [3]. Nghién ciru Wei
Chen (2013) 985 dan 6ng tudi trung binh 59,4 tudi c6 83,65% bénh nhan ¢ cau tra 101 “c6”
khi dugc hoi voi thang diém ADAM [4].

Nghién ciru cta chiing toi ghi nhan hoi chirng chuyén héa chiém 73,6%, bénh nhan
c¢6 vong bung >90 cm, BMI >23 chiém trén 79,2%, BN mic kém ting huyét ap chiém
63,9%, dai thao dudng 34,7% va tang lipid mau chiém 30,5%. Trong EMAS, BMI ¢6 lién
quan dang ké voi nguy co suy sinh duc thir phat. Trong mot quan thé tring lap, Maseroli va
cong su da phat hién ra rang hau hét nam gidi b thiéu nang sinh dyc thir phat déu méac bénh
chuyén hoa, véi chi s6 BMI tir 30 kg/m2 trg 1én cb nguy co mic suy sinh duc cao gip ba
1an [5]. Cac nguyén nhan duoc dé xuat vé tac dong cia béo phi ddi véi ndng do testosterone
bao gom ting thanh thai hodc aromat hoa testosterone trong mé md va tang hinh thanh cac
cytokine gy viém, can tr¢ viée tiét hormone giai phong gonadotropin. Tuong tu nhu du
doan vé dan sb gia, ty 1é béo phi ngay cang tang c6 thé dan dén ty 1¢ suy sinh duc thir phat
tang lén [6].
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Qua nghién ciru cho thiy: ndng do testosteroe toan phan trung binh 14 6,6 nmol/L,
véi gid tri nho nhét 13 3,1 nmol/L, cao nhét 13 9,5 nmol/L. BN da s6 murc giam testosteron
ning < 8 nmol/L chiém ty 1& cao nhit 77,8%, mirc giam trung binh 8-12 nmol/L chiém
22,2%. Tuong dong v&i nghién ctiru Meili Cai (2021) nong do testosterone trung binh & BN
nguy co mic dai thdo duong 1a 6,1+ 2.2 nmol/l, nhom BN mic dai thao duong 4,0 + 1,9
nmol/l. Thap hon nghién ciru M. Huijben (2023) trén 153 BN ndng do testosterone trung
binh 1a 8,8 + 3,2 mmol/I[7]. Nghién ctru chung t6i ghi nhdn nhém BN ¢6 mirc do rdi loan
cuong duong (RLCD) ning, trung binh, nhe, khong c6 ndng do testosterone lan luot 1a 7,82;
7,19; 6,23; 5,71 nmol/L, nhém BN co6 n6ng do testosterone cang thép thi mirc 40 RLCD
cang ning su khac biét chua c6 y nghia thong ké p< 0,05. Tuong dong nghién ctru cta
Giuseppe Lisco chi ra réng testosterone tu do (FT) va Globulin lién két v&i hormone gioi
tinh (SHBG) cho thiy mdi tuong quan tryc tlep v6i diém IIEF 5 (tat ca p < 0,001); tudi co
mdi tuong quan nghich voi diém IIEF-5 (tit ca p < 0,001); bénh nhan ¢ suy sinh duc thi
mirc d6 mic bénh RLCD ning hon BN khong c6 suy sinh duc. Nhiéu nghién ciru cho thiy
testosterone kiém soat tinh toan ven ciu tric can thiét cho sy cuong cling cua duong vat,
cling nhu mot s6 hoat dong enzym trong thé hang, bao gém ca tac dong tich cuc 1én oxit
nitric (NO) su hinh thanh va anh huéng tiéu cuc dén hoat dong cua hoc gen Ras homolog
A/ con duodng kinase lién két vai Rho (RhoA/ROCK). Testosterone ciing lién quan dén phan
g adrenergic duong vét va su tai tao té bao co tron trong vat hang. Mic di mot s tac gia
da dé xudt vai tro tich cuc cua testosterone trong viéc diéu chinh su biéu hién va hoat dong
ctia phosphodiesterase 5 (PDE5) duong vat, nhitng tac gia khéac lai cho thiy vai tro trc ché
cua oestrogen trén con duong nay [1].

Nghién ctru chung t6i ghi nhian nhém bénh nhan d nhiém COVID-19 ¢ noéng do
testosterone thdp hon 5,83 nmol/L nhém BN khong nhiém COVID-19 7,68 nmol/L sy khac
biét c6 ¥ nghia théng ké Z= 3,56; p= 0,02. Giai doan hau COVID-19 s& lam giam ndng do
testosterone do virus tn cong thu thé ACE2 dugc biéu hién ¢ mot s6 md bao gé)m ca tinh
hoan va ciing c6 mat trén cac té bao 6ng dan tinh, ciing nhu trén nguyén bao sinh tinh va
trén té bao Leydig va Sertoli lam suy giam hoat dong cac té bao nay din dén giam
testosterone va san xudt tinh tring [1], [8]. Do d6, phai tham kham cén than va can nhic cho
xét nghiém nong do testosterone huyet thanh & BN, dac bi¢t 1a & nhitng bénh nhan mét mai,
lo lrfmg hodc ¢6 dau hiéu thiéu mau, & giai doan dau ctia hau COVID-19 dé phat hién soém
suy sinh duc va c¢6 bién phap diéu tri kip thoi [9].

V.KET LUAN

Qua nghién ctru 72 bénh nhan suy sinh duc chiing t6i ghi nhan: Nong do testosterone
toan phﬁn trung binh 13 6,6 nmol/L, v&i gié tri nhd nhit 14 3,1 nmol/L, cao nhat 14 9,5 nmol/L.
Bénh nhan c6 hdi chung chuyén hoa, rdi loan lipid méu nén dugc tam soat suy sinh duc. Co
mdi lién quan gitra testosterone voi: do tudi, muc do rdi loan cuong duong, tién str nhidm
COVID-19.
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