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TOM TAT

Dt vin dé: Tang sinh lanh tinh tuyén tién liét 1a bénh 1i phé bién ¢ nam gidi I6n tusi va co
thé gay anh huong nhiéu dén chdt leong cudc song Ciia nguwoi bénh nén véan dé chan dodn va diéu tri
sém duwroc quan tAm rat nhiéu, chiing toi tién hanh nghién ciru ddc diém niéu dong do va danh gid két
qud diéu tri sém bénh nhdn tang sinh lanh tinh tuyén tien liét bang thusc Tamsulosin tai Bénh vién
Truong Pai hoc Y Duoc Can Tho. Muc tiéu nghién cizu: Nghién citu déc diém niéu dong do va danh
gid két qua diéu trj sém bénh nhan ting sinh 1anh tinh tuyén tién ligt bang thude Tamsulosin tai
Bénh vien Truong Dai hoc Y Duoc Can Tho. Déi tuwong va phuwong phdp nghién ciru: Nghién ciu
mé ta cdt ngang 67 bénh nhan tang sinh lanh tinh tuyén tién liét, diéu tri bang thuoc Tamsulosin e
01/01/2023 Bén thang 31/08/2023 tai phong kham Niéu bénh vién Truong Dai hoc Y Dugc Can Tho.
Két qud: tuoi trung binh 77,43 + 10,31 tudi, Iy do vao vién thirong gap 1a tieu khé chiém 37,31%,
trude diéu tri diém IPSS trung binh la 19,63 + 6,895, diém QoL trung binh 1a 4,73 + 0,975, Qmax
trung binh 12 7,8 + 1,26 ml/s, trong liwong u phi dai trung binh 12 47,95 + 19,281gram, nong dg PSA
trung binh 1a 10,441 + 6,9996ng/ml. Két qua dieu tri: sau khi siz dung thudc 4 tuan diém IPSS trung
binh 12 10,95+5,696, chénh léch 8,68 diém, diém QoL trung binh 1a 2,83+1,046, chénh léch 1,90 diém,
Qmax trung binh 1& 17,52 £ 1,79 ml/s, tc dung phu cé 4,48% chong mdt, 2,99% dau dau, 4,48% ha
huyér dp tu thé, 1,49% kho chju. Két lugn: Diéu tri som tang sinh lanh tinh tién liét tuyén bang
Tamsulosin dat két qua diéu tri cao, triéu ching 1am sang, chdt lirong cugée seng cdi thién tot.

Tir khéa: Tang sinh lanh tinh tuyén tién liét, niéu dong do, Tamsulosin
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ABSTRACT

RESEARCH OF CHARACTERISTICS OF UROFLOWMETRY AND
EVALUATION OF EARLY RESULTS OF TREATMENT FOR BENIGN
PROSTATIC HYPERPLASIA WITH DRUGS TAMSULOSIN
AT CAN THO UNIVERSITY OF MEDICINE AND PHARMACY HOSPITAL

Quach Vo Tan Phat”, Tran Huynh Tuan, Nguyen Trung Hieu,
Le Quang Trung, Le Thanh Binh
Can Tho University of Medicine and Pharmacy
Background: Benign prostatic hyperplasia is a common disease in older men and can
greatly affect the patient's quality of life, so early diagnosis and treatment is essential, we research
of characteristics of uroflowmetry and evaluate of early results of treatment for benign prostatic
hyperplasia with drugs tamsulosin at Can Tho university of medicine and pharmacy hospital.
Obijectives: To research of characteristics of uroflowmetry and evaluate of early results of treatment
for benign prostatic hyperplasia with drugs tamsulosin at Can Tho university of medicine and
pharmacy hospital. Materials and methods: A sectional descriptive study was conducted on 67
patients with benign prostatic hyperplasia were treated with drugs tamsulosin from 01/01/2023 to
31/08/2023 at Can Tho University of Medicine and Pharmacy Hospital. Results: The average age
of patients was 77.43 = 10.31, the most common reason for admission was dysuria 37.31%, before
treatment, average point of IPSS was 19.63 + 6.895, average point of QoL was 4.73 + 0.975, average
weight of Prostate was 47.95 + 19.281gram, average of Qmax was 7.8 £ 1.26 ml/s, average of PSA
was 10.441 + 6.9996ng/ml. After 4 weeks of treatment with drugs Tamsulosin average point of IPSS
was 10.95+5.696, difference of 8,68 points, average point of QoL was 2.83+1.046, difference of 1.90
points, average of Qmax was 17.52 + 1.79 ml/s, complications: 4.48% dizzy, 2.99% headache,
4.48% postural hypotension, 1.49% uncomfortable. Conclusion: Early treatment of benign
prostatic hypertrophy with Tamsulosin achieves high treatment results, clinical symptoms and
quality of life are improved.
Keywords: Benign prostatic hyperplasia, uroflowmetry, Tamsulosin.

I. PAT VAN BE

Tang sinh lanh tinh tuyén tién liét 1a bénh Ii pho bién & nam gidi 16n tudi va co thé
gay anh huong nhiéu dén chat lugng cudc séng cia ngudi bénh nén van dé chan doan va
diéu tri sém duoc quan tdm rat nhiéu.

Chan doan bénh thuong dya vao triéu chiing 1am sang caa rdi loan di tiéu va mot sb
can l1am sang, niéu dong db dé gidp chan doan xac dinh. Diéu tri som bénh nhan ting sinh
lanh tinh tuyén tién liét bang Tamsulosin c¢6 nhiéu lgi diém nhu an toan, hiéu qua. Tuy nhién
phuong phéap nay ciing ¢6 nhitng tac dung phu nhét dinh.

Trong nghién cau nay, nghién ciru dugc thuc hién vai muc tiéu: Nghién ciru dac
diém niéu dong dd va danh gia két qua diéu tri som bénh nhan ting sinh lanh tinh tuyén tién
liét bang thudc Tamsulosin tai Bénh vién Trudong Pai hoc Y Dugc Céan Tho.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién cieu

Bénh nhan ting san tuyén tién liét dén kham va chira bénh tai Bénh vién Trudng Pai

hoc Y Dugc Can Tho duoc diéu tri bang thudc Tamsulosin. Thoi gian thuc hién nghién ciu

tr 01/01/2023 dén thang 31/08/2023 tai phong kham Ngoai Niéu Bénh vién Trudng Pai hoc
Y Duogc Can Tho.
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- Tiéu chuin chon bénh: Bénh nhin duoc chan doan ting sinh tuyén tién liét, va
duoc diéu tri sém bang thudc Tamsulosin.

- Tiéu chuin loai trir:

+ Bénh nhan khong dong y tham gia nghién cu.

+ C6 céc bénh 1 khac cua duong tiét nidu nhu: suy than, soi than, viém duong tiét
niéu cap.

+ Bénh nhan khong tham gia du liéu trinh diéu tri.

+ Bénh nhan khong giao tiép duoc, c6 rdi loan vé tm than hozc hén mé.

+ Bénh nhan c6 két qua giai phau bénh 1a ung thu tién liét tuyén.

2.2. Phwong phap nghién cau

- Phwong phép nghién ciru: Tién ctru mo ta cit ngang.

- C& mau: 67 bénh nhan

- N§i dung nghién ctru: Nghién ciru dic diém 1am sang va can lam sang, niéu dong
dd ctia bénh nhén ting sinh lanh tinh tuyén tién liét.

Thuc hién:

+ Bang cau hoi

+ Thudc Tamsulosin 0,4mg

Két qua diéu tri (sau 1 thang).

+ Sy khéc biét vé diém IPSS trung binh trudc va sau khi diéu tri 4 tuan 1a 8,68 diém
vé6i khoang tin cay 95%, su khac biét nay c6 ¥ nghia thong ké.

+ Su khéc biét vé diém QoL trung binh trudc va sau khi diéu tri 4 tuan 1a 1,9 diém
vé6i khoang tin cay 95%, su khac biét nay ¢ ¥ nghia thong ké.

+ Sy khéc biét vé Qmax trung binh trudc va sau khi diéu trj 4 tuan 12 9,72 ml/s voi
khoang tin cay 95%, su khac biét nay c6 ¥ nghia thong ke.

+ Tac dung phu thudng gap nhat sau khi sir dung thude 1a chéng mit va ha huyét &p
tu thé, chiém ty 1¢ 4,48%.

I11. KET QUA NGHIEN CUU

3.1. Pic diém chung
Nhém tuoi 50-59 chiém 6,4%.
Nhom tudi 60-69 chiem 17%
Nhom tudi 70-79 chiem 31,9%
Nhom tudi 80-89 chiem 40.4%
Nhom tuoi >=90 chiem 4.3% 7
Tudi mac bénh trung binh 1a 77,43 + 10,31 tuoi.
3.2. Pic diém 1am sang va can 1am sang, niéu dong dé
Bang 1. Ly do vao vién

Ly do vao vién S6 nguoi Ti 1& (%)

Tiéu kho 25 37,31%
Tiéu mau 5 7,46%
Tiéu git budt 12 17,91%
Tiéu dém 17 25,37%
Tiéu ngit quing 8 11,94%
Téng 67 100,0%

Nhan xét: Ly do vao vién phé bién nhat Ia tiéu kho chiém 37.31%.
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Bang 2. Piém IPSS trudc diéu tri

Nhom diém IPSS Sb bénh nhan Ti 18 (%)
0-7 0 0%
8-19 39 58,21%
20 - 35 28 41,79%
Téng 67 100,0%
Nhan xét: Diém IPSS trung binh trudce diéu tri 12 19.63 + 6.895.
Bang 3. Piém QoL trudc diéu tri

Nhom diém QoL S6 bénh nhan Ti 18 (%)

1-2 0 0,0%
3-4 37 55,22%
5-6 30 44,78%
Téng 67 100,0%

Nhan xét: Piém QoL trung binh trudc diéu tri 1a 4.73 + 0.975.
Bang 4. Trong lugng budu tién liét tuyén wéc lwong qua siéu am

Nhém trong lugng budu S6 bénh nhan Ti 18 (%)
< 30gram 8 11,94%
30 - 50gram 30 44,78%
51 - 70gram 18 26,87%
> 70gram 11 16,42%
Téng 67 100,0%

Nhan xét: Trong lwong budu tuyén tién liét trung binh 1a 47.95 + 19.281gram.

Bang 5. Luu lwong dong tiéu ti da trude diéu tri

Qmax (ml/ giay) S6 bénh nhan Ti 1& (%)
<10ml/s 43 64,18%
10-15ml/s 24 35,82%
>15ml/s 0 0,0%
Téng 67 100,0%

Nhén xét: Luu lugng dong tiéu ti da trung binh trude diéu trj 1a 7.95 + 1.92ml/s.

3.3. Két qua diéu tri
Bang 6. Piém IPSS sau diéu trj

Nhom diém IPSS Sb bénh nhan Ti 18 (%)
0-7 40 59.70%
8-19 27 40.30%
20 - 35 0 0,0%
Tong 67 100,0%
Nhan xét: Diém IPSS trung binh sau diéu tri 12 10.95+5.696.
Bang 7. Piém QoL sau diéu tri
Nhom diém QoL Sb bénh nhan Ti 18 (%)
1-2 42 62.69%
3-4 25 37.31%
5-6 0 0%
Tong 67 100,0%

Nhan xét: Diém QoL trung binh sau diéu tri 1a 2.83+1.046.
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Luwu lwong dong tiéu tdi da sau diéu tri:

Luu lwong dong tiéu 10-15ml/s chiém 40.30%, >15ml/s chiém 59.70% va khong c6
nhom <10ml/s

Luu luogng dong tiéu tdi da trung binh ciia bénh nhan sau diéu tri 13 17,52 + 1,79 ml/s.

Téac dung phu sau diéu tri: C6 4,48% chong mit, 2,99% dau dau, 4,48% ha huyét
ap tu thé, 1,49% kho chiu

Téc dung phu chdng mit va ha huyét ap tu thé sau diéu tri chiém nhiéu nhat 12 4,48%.

IV. BAN LUAN

Trong thoi gian nghién ctiu 6 67 bénh nhan ting sinh lanh tinh tuyén tién ligt thoa
tiéu chuan chon mau. Theo nghién ctiu cia ching tdi thi nhém tudi mac bénh nhiéu nhat la
80 — 90 tuoi, chiém 40,4%, tudi trung binh Ia 77,43 + 10,31 tudi, tudi thap nhat Ia 50 tuoi,
tuol I6n nhat 12 90 tudi va két qua nay cling tuong ddng voi cac tac gia khac déu cho thay
rang bénh thuong 9dp ¢ nam gidi Ion tudi.

Vé dic diém 1am sang trudce diéu tri thi bénh nhan vao vién thuong gap nhét voi
triéu ching tiéu khd, chiém 37,31%. Diém IPSS, nhém 20 - 35 diém chiém ti 18 41,79%,
nhém diém 8 — 19 chiém 58,21%, khong cd bénh nhan nhém 0 — 7 diém, diém trung binh
la 19,63 + 6,895. So sanh nghién ciu cua Lé Thanh Binh, diém IPSS trung binh 14 23,7458,
réi loan nang chiém 74,3%, rdi loan trung binh chiém 25,7% [1]. Con tac gia Danh Hao,
diém IPSS trugc phiu thuat 1a 28,21+4.49 [2]. Biém QoL, nhém 5 - 6 diém chiém ti I¢
44,78%, nhdm 3 - 4 diém chiém 55,22%, khong ¢ bénh nhan nhom 1 - 2 diém, diém trung
binh 14 4,73 + 0,975. Theo tac gia L& Thanh Binh thi bénh nhan vao vién c6 nhém QoL xau
chiém ti I 34,3 %, nhom vira phai chiém 57,1 %, va diém QoL trung binh la 3,9+0,9 [1].
Theo nghién ciru ciia Huynh Lé Khanh thi diém QoL truéc phau thuat trung binh 13 5,32 +
0,64, ¢6 100% mitc diém QoL 5 — 6 diem. C6 91,5% bénh nhan, phét hién dugc u tién ligt
tuyen qua tham tryc trang, diéu nay cling khé tuong ddng vai tac gia Nguyén Thanh Phong
va Tran Ngoc Sinh déu c6 100% busu tién liét tuyén duoc chan doan qua tham tryc trang.
Qua diém IPSS, QoL, c6 thé thay rang khi bénh ting sinh lanh tinh tuyén tién liét da anh
huong nghiém trong dén cudc séng, va da phan bénh nhan c6 bé tic niang duong tiéu dudi
thi bénh nhan méi dén diéu tri. Tham kham tryc trang 1a thim kham 1am sang c6 vai tro
quyét dinh trong chan doan bénh.

Vé dic diém can 1am sang va niéu dong d6 hd trg chan doan thi siéu 4m 14 can 1am
sang don gia, ré tién, dé thuc hién, it xam lan. Qua siéu &m, ching t6i ghi nhan duoc trong
luong tién ligt tuyén trung binh 1a 47,95 + 19,281gram, nhém tur 30 — 50gram chiém ti 18
cao nhat 44,78% so véi nghién cau cua tac gia Nguyen Thanh Phong thi trong Iugng trung
binh 14 56,2 + 32,3gram, nhém tir 30 — 50gram chiém ti I& cao nhat 41,9%. 'Luong nudce tiéu
ton luu trung binh do duoc qua siéu &m 1a 123,63 + 22,74ml. Nhom bé tic nang chiém
85,1%, bé tac trung binh chiém 14,9%, khong c6 truong hop nao bé tic nhe va khong bi bé
tac. Két qua nay ciing kha tuong dong Vi nghién cau cua tac gia Danh Hao ¢6 70% bénh
nhan c6 RU > 100ml, lugng nudc tiéu ton luu trung binh 1a 123,63+22,74ml. [2]. Phép do
niéu dong do 1a bién phap danh gia su bién thién cua toc do dong tiéu theo thoi gian, dugc
tinh bang ml/giay [2]. Pay 1a phép do thuong dugc chi dinh nhiéu nhat trong cac phép do
niéu dong hoc, mot mat vi phuong phap do kha don gian, mat khac vi day 1a phuong phap
do duy nhat khéng xam nhap trong céc phép do niéu dong hoc. Theo nghién ciru cia chiing
t61, do trén 67 bénh nhan thi luu legng dong tiéu ti da truéc phau thuat trung binh 14 7,95
+ 1,92ml/s, nhdm Qmax <10 ml/s chiém ti I& cao nhét (64,18%), Qmax 10 - 15 ml/s chiém
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ti I¢ 35,82%. So vé&i nghién cau cua tac gia L& Quang Trung va cong su truéc phau thuat
nhom bénh nhan c6 bé tac nang dwong ticu dudi chiém ty 1¢ cao nhat 66,17%, Qmax tir 10-
15ml/s chiém ty 1& 19,85%, va tri s6 Qmax trung binh la 8,64ml/s [3].

Qua qué trinh diéu tri c4c bénh nhan ting sinh lanh tinh tuyen tién liet bang thude
Tamsulosin 0,4mg, sau 1 thang hen bénh nhan quay lai tai kham thi két qua cho thay sy cai
thién rd vé mat 1am sang, can 1am sang va niéu dong dd. Trong nghién cuu cua chung toi,
sau diéu trj 1 thang, nhom rdi loan nhe chiém ti 1& cao nhat, chiém 59,70%, nhém réi loan
trung binh chiém 40,30% va khong c6 bénh nhan nao nam trong nhém réi loan ning, diém
IPSS trung binh sau diéu tri 1a 10,95+5,696. Theo tac gia Danh Hao, sau diéu tri phau thuat
c6 sy cai thién diém IPSS, phan 16n & nhom ri loan nhe chiém 72,72%, diém IPSS trung
binh sau diéu trj 1a 13,81+1,66 [2]. V& diém QoL thi nhém QoL tét chiém ti 1& cao nhit,
chiém 62,69%, nhém diém QoL vira phai chiém 37,31%va khong c6 bénh nhan nao nam
trong nhém xau, diém QoL trung binh sau diéu tri 1a 2,83+1,046. Theo tac gia Danh Hao
thi diém QoL trung binh sau phau thuat Ia 1,43+0,68, nhém QoL tét chiém 94,1%, nhom
QoL vira phai ¢4 5,9% [2]. Lugng nuéc tiéu ton luu trung binh do duoc sau diéu tri qua siéu
am 12 22,91 + 5,62ml. Nhom khdng bé tic chiém ti & cao nhat 91,5%, bé tic nhe chiém ti
1& 8,5%. So voi nghién ciru cua tac gia Thai Thi Hong Nhung thi sau phau thuat cd 89,3%
bénh nhan c6 RU < 30ml, 10,7% bénh nhan c6 RU tir 30 — 50ml. Luu lugng dong tiéu toi
da ciing cai thién dang ké, luu luong dong tiéu t6i da trung binh cua bénh nhan sau diéu tri
14 17,52 = 1,79 ml/s, nhém >15ml/s chiém ti 1 cao nhat 82,9%. Theo tac gia Nguyen Hoang
Duc va cong su sau phau thuat nhdm bénh nhan cé luu luong dong tiéu téi da Qmax >
15ml/gidy chiém ty I& cao nhat 12 59,70%, nhdm Qmax tir 10-15ml/gidy chiém ty 1¢ 40,30%.

Do Tamsulosin thuoc nhém khang alpha-1 adrenergic nén ngoai tac dung lam gidn
co tron ving cb bang quang va TTL con c6 tac dung ha huyét ap [4]. Khi st dung thudc 1an
dau, mot s6 bénh nhan sé& c6 tac dung phu cua thude, cac tac dung nay thudng thoang qua,
bénh nhan can nam yén cho dén khi triéu chung bién mat [5]. Bén canh d6, do tudi thuong
gap trong nghién ctu caa ching toi 1a tir 60 dén 69 tudi — do tudi thuong co nguy co ha
huyét ap tu thé khi str dung cac loai thudc c6 tac dung nay va Tamsulosin ciing khong phai
la ngoai l&. Didu nay ly giai tai sao tac dung phu ha huyét ap tu thé chiém ty Ié cao nhat
(4,48%). Cac bénh nhan can duogc thdng bao sau khi sir dung thudc c6 thé xuat hién cac
triéu chimg nay, huéng dan bénh nhan cach xir tri va bao béac si diéu tri rd vé cac tac dung
phu. Tac dung phu thuong gap nhat sau khi sir dung thudc 1a chong mat va ha huyét ap tu
thé, déu chiém ty l¢ 4,48%.

V. KET LUAN

Bénh ting sinh lanh tinh tuyén tién liét thuong xuat hién & nam giGi I6n tudi va ti Ié
tang nhanh theo tudi tho. Bénh nhan thuong dén bénh vién & muc trung binh va ning, khi
c4c triéu chimg da tram trong, diéu nay ciing gay kho khan trong viéc diéu tri cho bénh
nhan. Sau khi diéu tri bang thuéc Tamsulosin cho 67 bénh nhan da c6 su cai thién vé diém
IPSS 14 8,68 diém vai do tin cay la 95%, cai thién diém QoL 1a 1,9 diém véi do tin cay 95%,
Qmax ciing duoc cai thién 7,77ml/s va tac dung phu thudng gap nhat sau khi st dung thuée
la chdng mat va ha huyét ap tu thé, déu chiém ty Ié 4,48%. Can tién hanh nghién ciru xa hon
Vi s6 lwong mau [én hon dé c6 thé danh gia mot cach khach quan va chinh xac hon vé hiéu
qua diéu trj cua thudc ciing nhu cac bién chung khi st dung thudc.
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