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TOM TAT

Dt vin dé: Triéu chimg roi loan dwong tiéu dudi & nam gidi I6n tudi cé nhiéu co ché bénh
sinh nhung thwong gdp nhat la tang sinh lanh tinh tuyén tién liét. Piéu tri ngi khoa la lwa chon dau
tién, trong dé két hop tamsulosin va dutasteride da dwoc chirng minh mang lai hiéu qud va loi ich.
Muc tiéu nghién ciru: Danh gia két qua ket hop tamsulosin va dutasteride ¢ nam gici co triéu chimg
roi loan duong tiéu dueGi do tang san tuyén tién liét. B01 twgng va phwong phdp nghién ciru: Nghlen
ciru mé ta cdt ngang 62 bénh nhén cé triéu chitng roi loan dirong tiéu dudi do tang san tuyén tién liét
sir dung két hop tamsulosin 0,4mg va dutasteride 0,5mg, theo doi va danh gid sau 3 thang. Két qui:
Trong nghién citu nay tuéi trung binh 68,94+8,81, hoat dong tinh duc 51,6%, diém IPSS trung binh
16,82+2.15, diém QoL trung binh 3,73+0,7, thé tich tuyén tién liét trung binh 48,14+11,88(31,96),
nong dé PSA trung binh 3,24%2,68. Ti Ié nhiém khudn niéu két hop tang san tuyén tién liét 19,4%. Sau
3 thang diéu tri két hop hai thuoc giam diém IPSS 4,52 diém, chdt lwong cudc song dwge cdi thién
1,68 dzem thé tich tuyén tién liét giam 24,7%, nong do PSA huyét thanh giam 39,5%. Tinh trang bi
tleu cap giam tir 16,13% con 3,2% , phau thudt lién quan ting sdan tuyén tién liét 6,5%, tinh trang tién
trzen lam sang 8,06%. Ty I¢ thanh cong (p) diéu tri 90,3%. Téac dung phu két hop hai thuéc thap, chii
yéu roi loan cwong duong 4,8%. Két lugn: Liéu phap két hop tamsulosin va dutasteride co hiéu qua
cao trong dzeu tri triéu chung duong tiéu dudi do tang sinh tuyén tién liét, giam nguy co tién trién lam
sang, bi tiéu cdp, phau thudt lién quan tang san tuyén tién liét.

Tir khéa: Tamsulosin, dutasteride, diéu tri két hop, tang san tuyéh tien liét.

ABSTRACT

THE EFFECT OF TAMSULOSIN AND DUTASTERIDE COMBINATION
THERAPY ON LOWER URINARY TRACT SYMPTOMS IN PATIENT
WITH BENIGN PROSTATIC HYPERPLASIA

Nguyen Dai Nghia®, Du Thi Ngoc Thu
Can Tho University of Medicine and Pharmacy

Background: Lower urinary tract symptoms in elderly men has many etiologies, the most
common one among them is benign prostatic hyperplasia. Medical therapy is recommended as the
first-line treatment option. In this regard, the combination of tamsulosin and dutasteride has been
shown to be effective and beneficial. Objectives: To evaluate the effectiveness of tamsulosin and
dutasteride combination therapy in male patient has lower urinary tract symptoms due to benign
prostatic hyperplasia. Materials and methods: A cross-sectional descriptive study was conducted on
62 patients with lower urinary tract symptoms due to benign prostatic hyperplasia who were treated
with a combination of tamsulosin 0.4mg and dutasteride 0.5mg for 3 months. Results: In this study,
the mean age of the patients was 68.94 + 8.81 years, 51.6% of the patients were sexually active, the
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mean IPSS score was 16.82 + 2.15, the mean Qol score was 3.73 = 0.7, the mean prostate volume was
48.14 + 11.88 ml (31.96%), and the mean PSA level was 3.24 + 2.68 ng/ml. The prevalence of urinary
tract infection (UTI) associated with BPH was 19.4%. After 3 months, combination therapy with the
two drugs reduced the IPSS score by 4.52 points and improved quality of life by 1.68 points after 3
months, prostate volume decreased by 24.7% and serum PSA level decreased by 39.5% after 3 months,
the incidence of acute urinary retention decreased from 16.13% to 3.2%, the incidence of BPH-related
surgery was 6.5%, and the rate of clinical progression was 8.06%. The success rate (p) is 90.3%. The
side effects of combination therapy were low, with the most common being erectile dysfunction
(4.8%).Conclusion: Combination therapy with tamsulosin and dutasteride is highly effective in
treating lower urinary tract symptoms (LUTS) due to benign prostatic hyperplasia (BPH), reducing
the risk of clinical progression, acute urinary retention, and BPH-related surgery.
Keywords: Tamsulosin, dutasteride, combination therapy, benign prostatic hyperplasia.

|. DPAT VAN PE

Tang sinh tuyén tién liét (TSTTL) (thuat ngtr khac: phi dai tuyén tién liét, u phi dai
tuyén tién liét...) 1a bénh 1y gap ¢ nam gidi 16n tudi do tuyén tang sinh. Ty 1¢ mic bénh
TSTTL tang Ién theo tudi. Khoang 50% nam gi¢i bi TSTTL khi ¢ tudi 50-60, va 90% khi ¢
tudi 80- 90 [1]. Tang sinh tuyén tlen liét 1a nguyén nhan thuong gip gy triéu chimg rdi loan
duong tiéu dudi ¢ nam giGi 16n tudi.

Diéu tri ndi khoa thuong 1a diéu tri dau tién khi tiép can bénh nhan. Trong diéu tri
ndi khoa ¢6 2 nhom thude thuong dugce st dung la chen alpha va trc ché men 5 alpha redutase
(5ARIs). Nhom chen alpha tic ché sy co bop ciia co tron cia tuyén tién liét, diéu nay s& lam
giam lyc khéng ddi véi su co bop ) bang quang va ni¢u dao. M4t loai thude tét nhat va
chon loc nhét dugc str dung rong rii 1a tamsulosin. Con nhom trc ché men 5 alpha reductase
dugc ching minh giam kich thudc tuyén tién liét, giam nguy co bi tiéu va phau thuat [1].
Mot loai thude méi, hiéu qua cao cua nhom nay 1a dutasteride. Tuy nhién thoi gian tac dung
cao nhat ciia 2 nhom thudc nay khac nhau, trong khi tamsulosin tac dung sau vai gio dén
vai ngay, con dutasteride c6 tach dung sau vai thang.

Trén thé gidi c6 nhidu nghién ciru vé két hop nhém chen alpha va nhém tic ché men
5 alpha redutase trong diéu tri TSTTL nhu nghién ctru MTOPS (2003) so sanh don tri liu
ctia doxozasin, finasteride hodc gia duoc so v6i su két hop cia doxozasin va finasteride [2].
Dén nam 2010, nghién ciru ciia Claus G. Roehrborn két hgp nhom tamsulosin va dutasteride
(CombAT) chimg minh hiéu qua cai thién tridu chung, chat luong cudc séng, giam nguy co
bi tiéu va phau thuat [3].

Tuy nhién, & Viét Nam, nhiéu bénh vién dang trién khai va mo rong ap dung céc ky
thuat cit dot noi soi tuyén tién liét, day ciing thudng 1a giai doan xay ra tinh trang diéu tri
phiu thuat “qua chi dinh”. Mic khac, chua c¢6 nhiéu nghién ctru két hop hai nhém thude
nay. Mot vai nghién ctru ciia Nguyén Vin Triéu nam 2021 két hop dutasteride va doxazosin
[4]. Hién tai chwa nhiéu nghién ctru nao tai Viét Nam thyuc hién két hop tamsulosin va
dutasteride, mic du cac nghién ctru thé gi6i d ching minh hiéu qua vuot troi. Do d6 ching
t61 thyc hién nghién ctru hiéu qua diéu tri r6i loan duong tiéu dudi ¢ bénh nhén ting sinh
tuyén tién liét bang tamsulosin két hop dutasterlde dé danh gia thuc sy co cai thién triéu
chimg, chét lugng cudc sdng, giam nguy co bi tiéu va phau thuat hay khong?
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IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twong nghién ciru
Bénh nhan dén kham tai phong kham Tlet Niéu Bénh vién Truong Dai hoc Y Dugc
Can Tho do ¢6 cac triéu ching roi loan duong tiéu dudi dugc chan doan ting san tuyén tién
liét tir thang 7 nam 2022 dén thang 5 nam 2024.
- Tiéu chuin chon miu:
Bénh nhéan duoc chin doéan tang sinh lanh tinh tuyén tién ligt c6 tri€u chung roi loan
dudng tiéu dudi: |
+ Bénh nhan 16n hon 50 tudi c6 triéu chimg rdi loan dudng tiéu dudi.
+IPSS 16n hon 12 diém.
+ PSA <10 ng/ml.
+ Bénh nhan dong ¥ tham gia nghién ctru.
- Tiéu chuan loai trir:
+ C6 chan doan hoic nghi ngd ung thu tuyén tién liét.
+ Tién sir d4i thao dudng trén 10 nam c6 bién chimg, bénh bang quang hdn loan than kinh.
+ Bénh nhan c6 cac bién chimg ning nhu: so6i bang quang, thi thira bang quang...
+ Bénh nhan c6 bénh 1y ndi khoa ning chua 6n dinh.
Phuong phap nghién ctru: nghién ctru mo ta cat ngang, tién ctru.
2.2. Phuong phap nghién ciru
- Phwong phép chon mau: Chon mau thufn ti¢n.

- C& mau:
. le_% o p(ld2 p)

N: ¢& mau

Z: hé s tin cay. Voi do tin cay 95%. Tra bang ta c6 chi s6 Z=1,96

d: sai s6 cho phép. Vi d=5%

Véi p ti 1é thanh cong két hop tamsulosin va dutasteride la khdng bi tiéu hoac phau
thuat cua Claus G. Roehrborn 1a 95,8% [3].

Theo cong thuc tinh duoc ¢& mau 61,8 bénh nhan, thuc té nghién ciu 62 bénh nhan.

- Noi dung nghién ctru: Bénh nhan théa man céc tiéu chuin chon méu thuc hién
kham 1am sang, cac cin 1am sang, ghi nhéan cac dac diém:

+ Tubi, diém IPSS, diém QoL, hoat dong tinh duc, thdm tryc trang.

+ Thé tich tuyén tién liét, PSA huyét thanh, nhiém khuén niéu.

+ Tién hanh diéu tri bénh nhan béng 1 vién tamsulosin 0.4 mg két hop 1 vién
dustateride 0.5 mg. Sau 3 thang danh gia két qua diéu tri qua:

Sy thay d6i diém IPSS (diém qudc té vé triéu chimg tuyén tién liét) sau 3 thang, ti
1¢ giam diém IPSS>3 diém va ti 1& giam IPSS>20% [4]

Su thay d6i diém QoL (diém chat luong cudc séng) sau 3 thang.

Thay d6i thé tich tuyén tién liét va ndng do PSA huyét thanh sau 3 thang.

Ghi nhén ty 18 tac dung phu, bi tiéu cip, phiu thuat lién quan tuyén tién liét.

Ty 18 thanh cong (p) 1a sau khi diéu tri khong bi tiéu hodc phau thuat [3].

- Phuwong phap xir Iy va phan tich s0 ligu:

+ Tién hanh ma héa, nhap, quan ly va xurly s6 liéu nghién ctru theo phan mém SPSS 20.

+ Cac bién dinh tinh duoc tinh tan sd, ty 1¢.
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+ Céc bién dinh luong c6 phan ph01 chuén dugc tinh trung binh va d¢ 1éch chuan. Céc
bién dinh luong c6 phan phdi khong chuan dugc tinh trung vi, gia tri 16n nhat, gid tri nho nhét.

+ C4c phan tich c6 y nghia thong ké khi kiém dinh c6 p<0.05 (khoang tin ciy 95%).

- Pao dikc nghién ctru: Nghién ctru dugc Hoi dong dao dirc trong Nghién ctiru Y
sinh hoc Truong Pai hoc Y Dugc Can Tho phé duyét.

III. KET QUA NGHIEN CUU

3.1. Pic diém 1am sang, cin 1am sang

Bang 1. Bac diém lam sang, can lam sang

Dic diém 1am sang, can l1am sang Trung binh, Ty I¢
Tuoi 68,94+8,81
Bi tiéu trude diéu trj 16,13%
DPiém IPSS trung binh 16,82+2,15
Piém QoL trung binh 3,73+0,7
Hoat dong tinh duc 51,6%
Thim truc trang tuyén tién liét to 74,2%
Thé tich tuyén tién liét (ml) 48,14+11,88(31, 96)
Nong do PSA trung binh (ng/ml) 3,24+2,68
Nhiém khuén niéu 19,4%

Nhén xét: Trong 62 bénh nhan duge diéu tri, tudi trung binh 68,94+8,81. Ty 18 bi
tiéu trudc diéu tri 12 16,13%. Piém IPSS trung binh trudc diéu tri 13 16,82+2,15. Diém QoL
trung binh 1a 3,73+0,7. Hoat dong tinh duc chiém 51,6%. Tham tryc trang tuyén tién liét to
chiém 74,2%. Thé tich tuyén tién liét trung binh 48,14+11,88, khoang dao dong tir 31 dén
96 ml. Nong do PSA huyét thanh trung binh 3,24+2,68. Trong s6 bénh nhan dén diéu tri co
19,4% nhiém khuin niéu.

3.2. Hiéu qua két hop tamsulosin va dutasteride diéu tri triéu ching roi loan duwong
tiéu dwoi & bénh nhan ting sinh tuyén tién ligt
Béng 2. Hiéu qua diéu tri sau 3 thang

Trudce diéu tri | Sau 3 thang Thay d6i | % thay doi p
Diém IPSS 16,82+2,15 | 12,31+4,52 | -4,52+3,08 -28% <0,001
Piém QoL 3,73+0,7 2,05+0,95 -1,68+0,78 -46% <0,001
Thé tich TTL 48,14+11,88 | 35,43+11,31 | -12,29+9,46 -24,7% <0,001
PSA 3,24+2,68 1,83+1,75 -1,41+£1,71 -39,5% <0,001
Bi tiéu 16,13% 3,2% -12,93% 0,01
Nhiém khuan niéu 19,4% 1,6% -17,8 0,001
IPSS tang >4 8,06%
Phau thuit lién quan 6,5%
tang san tuyén tién liét
Ty 1¢ thanh cong (p) 90,3%

Nhan xét: Sau 3 thang diéu tri, diém IPSS tir 16,82+2,15 con 12,31+4,52, giam 4,52
diém. Diém QoL tir 3,73+0,7 con 2,05+0,95 giam 1,68 diém. Sau 3 thang, thé tich TTL tir
48,14+11,88 con 35,43+11,31, gidm 24,7%. Nong do PSA huyét thanh tir 3,24+2,68 con
1,83+1,75, giam 39,5%. Sau 3 thang diéu tri, ti 18 bi tiéu giam tir 16,13% con 3,2%. Ty 1¢
nhiém khuan niéu giam tir 19,4% con 3,2%. Ty 18 thanh cong (p) sau 3 thang diéu tri 90,3%.
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Bang 3. Cai thién diém IPSS

Cii thién diém IPSS Ty 16 P
IPSS gidam >3 diém 82,3%
IPSS giam >20 % 82.3% <0.001

Nhan xét: Trong nghién ctru, c6 82,3% IPSS gidam >3 diém, c6 82,3% IPSS giam >20%.
Bang 4. Téac dung phu

Téc dung phu Ty 18
Mét moi 3,2%
Hoa mat, chong mat 3,2%
Ha huyét 4p tu thé 3,2%
Rdi loan cuong duong 4,8%
Giam ham mudn 1,6%
Xuat tinh ngugc dong 0%

Cang tlrc nguc 0%

Nhan xét: Trong nghién ctru, cac tic dung phu chiém ty 18 thap, chu yéu 14 rdi loan
cuong duong 4,8%, mét moi 3,2%, hoa mat 3,2%, giam ham mudn 1,6%.

IV. BAN LUAN
4.1. Pic diém lam sang, cin 1am sang

Trong 62 bénh nhan dugc diéu tri, tudi trung binh 68,94+8,81, cao hon nghién ctru
ciia Nguyén Vin Triéu nam 2021 13 66,01 + 8,06 (p=0.011) [5]. Nguyén nhan cé thé do
nghién ctru thyc hién ¢ bénh nhan c6 triéu ching muc d6 trung binh va ning nén tudi cao
hon nghién ctru ciia Nguyén Vin Triéu bénh nhéan c6 triéu chimg mic d6 trung binh. Ty 1&
bénh nhan con hoat dong tinh duc & nghién ctru 51,6% thap hon nhiéu nghién clru cua Claus
G. Roehrborn nam 2010 1a 71% (p<0,001) [3]. Céc ca trong nghién ctru c6 tuyen tién liét to
trén si€u am thi tham tryc trang c6 74,2% tuyén tién liét to, tit ca khong c6 dau hiéu nghi
ngd ung thu tuyén tién liét do d6 nhiéu ca sidu 4m to nhung thim khdm khong so tuyén tién
liét to. Piém IPSS trung binh 16,82+2,15 va QoL la 3,73+0,7 twong dwong nghién ctru cia
Claus G. Roehrborn nam 2010 12 16,646,35 (p=0,42) va khong danh gia diém QoL [3].
Nghién clru cua Nguyén Truong An 2023 thi IPSS cao hon nghién ctru nay 19,0 + 6,9
(p<0,001) nhung dlem QoL lai thip hon 3,5 + 1,1(p=0,014) [6].

Thé tich tuyén tién liét trung binh va nong d6 PSA huyét thanh ¢ nhitng bénh nhan
co triéu chimg LUTS trung binh va nang la 48,14+11,88 va 3,24+2,68 cao hon trung binh
cia ngudi Viét Nam theo nghién ciru ciia Nguyén Hoai Béc nam 2022 la 27,1+12,8
(p<0,001) va 1,85+3,56 (p<0,001) [7]. Nhu vy nong d6 PSA cta bénh nhan nghién ctru
cao hon ndng d6 PSA trung binh ngudi Viét Nam do nhom nghién ctru chii yéu bénh nhan
c6 muc do tri¢u ching trung binh va nang.

Sau 3 thang diéu tri két hop 2 thudc tamsulosin va dutasteride, két qua diém IPSS
giam rd rét -4,52 diém, ¢6 su khac biét trude va sau diéu tri (p<0,001) twong tu v6i nghién
ctru CombAT giam 4,8 diém sau 3 thang (p=0,47) va 6,3 diém sau 4 nam [3]. Ty 1¢ IPSS
giam >3 diém 1a 82,3% va ty 1& IPSS giam =20% | 82,3%, twong duong so voi nghién ciru
CONDUCT 77% (p=0,325) va 73% (p=0,285)[8]. Hai ty 1¢ nay cao chirng t6 hiéu qua cao
ctia diéu tri két hop do theo nghién ctru ctia Barry nam 1995 chimg minh IPSS giam hon 3
diém bénh nhan cam nhan rd cai thién chat luong cudc song [4]. Piém QoL giam trung binh
1,68 diém (p<0,001) cao hon nghién ctru ctia Nguyén Van Triéu nim 2021 1a giam 0,96
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diém (p<0,0001) [5]. Nghién ciru MTOPS,CONDUCT khong danh gia chi s6 diém QoL.
Két qua nghién ctru cao hon ctia Nguyén Vin Triéu c6 thé do hiéu qua tac dung cua thuoc
tamsulosin da dugc chimg minh cao hon doxazosin. Trong nghién ciru nay, thé tich tuyén
tién liét giam 24,7% (p<0,001) twong dwong nghién ctru cia Monda JM va Oesterling JE
(1993) la 25%(p=0,906) [9] va CombAT la 28%=+0,61(p=0,185) [3], cao hon nghién ctru
ctia Nguyén Vian Triéu nam 2021 18,6% [5]. Nong d6 PSA huyét thanh sau 3 thang diéu tri
két hop giam 39,5% thip hon nghién ctru Debruyne F 2004 theo ddi 4 nam hiéu qua
dutasteride giam PSA 56% (p=0,01) [10]. Ly do trong nghién ctru nay la cac bénh nhan co
PSA tir 0 dén 10 ng/ml, trong khi Debruyne F chon PSA>1,5 ng/ml.

4.2. Hiéu qua két hop tamsulosin va dutasteride diéu tri triéu chimg réi loan dwong
tiéu duéi & bénh nhan ting sinh tuyén tién ligt

Ciing nhu nghién ctru CombAT, MTOPS va ctia Nguyén Van Triéu [3],[4],[5], két

hop 2 thude c6 nguy co bi tiéu cap va phiu thuat lién quan BPH 1an luot 3,% va 6,5%. Trudc
diéu tri ty 1& bi tiéu 13 16,13%, sau diéu trj giam con 3,2% (p<0,05). C6 thé két hop hai thude
trén 1am giam thé tich tuyén tién liét va giam khang luc co bop ¢6 bang quang nén giam tic
nghén duong tiéu dong thoi giam ty 18 bi tiéu. Ty 1¢ thanh cong (p) 14 90,3% (p<0,05), tuong
duong nghién ctru cia Nguyén Van Triéu 2023 1a 88% (p<0,001) [5], va cua Claus G.
Roehrborn ndam 2010 1a 95,8% (p<0,05) [3]. Trong nghién ctru CombAT két hop giam 66%
bi tiéu cap, 71% nguy co phau thuit, trong d6 chi 1,6% (1, 2,2) bi tiéu, 2,4% (1,6; 3,1) phai
phau thuat [3]. Ty 1€ bénh nhan bi tiéu, phau thuat cta nghlen clru nay cao hon nghién ctru
CombAT c6 thé do s6 lugng bénh nhén it hon va thoi gian theo ddi ctia chung toi ngan hon.
Trong nghién ctru hdi ctru cia Naslund 2009 dé nghi str dung két hop chen alpha va trc ché
men 5 alpha redutase hodc b6 sung thudc rc ché men 5 alpha redutase vao toa thuc chen
alpha vi nghién ctru cho thdy mdi thang tri hodn sir dung s& giam hi¢u qua 2% mdi nim
[11]. Ty I¢ nhiém khuan niéu giam tir 19, 4% con 3,2% sau 3 thang diéu tri. Trong nghién
ctru két hop thudc nay, ty 1¢ tinh trang tién trién 1am sang rat it. Ty 1¢ tién trién 1am sang
IPSS ting>4 diém 1a 8,06%, giam ty 1& nhidm tring tai dién 1,6% (p=0,001), giam ty 1& suy
than la 1,6% (p<0,001). So v&i nghién ctiru CombAT thi twong tng 8,6% , 0,2% (p<0,001),
<0,1 (p<0,001) [3]. Ty I¢ tac dung phu trong nghién ctru twong d6i thap, khong c6 bénh nhan
tir bo nghién ciru do tac dung phu, chii yéu 1a 1i loan cuong 4,8%, thip hon ¢ nghién ciru
CombAT la 9% (p=0,252) nhung khong c6 y nghia [3]. Nghién ciru cia Nguyén Vin Tridu
khong danh gia tac dung phu [5]. Trong nghién ctru cia Raymond C. Rosen 2018 déanh gia
tac dong liéu phap két hop ddi véi hoat dong tinh duc thi két qua giam dang ké so véi nhom
gia dugc (10% so voi 5%). Tuy nhién sé lugng nho va khong nghiém trong [12].

V.KET LUAN

Liéu phap két hop tamsulosin va dutasteride diéu tri bénh nhan c6 triéu chimg réi
loan duong tiéu dudi do tang san tuyén tién liét mang lai hi€u qua cao, giam tinh trang dién
tlen lam sang, giam thé tich tuyén tién liét, giam nong do PSA huyet thanh, giam nguy bi
tiéu va phau thuét lién quan ting san tuyén tién liét. Pong thoi két hop thudc an toan va it
tac dung phu.
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