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TOM TAT

Dt vin dé: Suy sinh duc nam 1a mét van dé sirc khoe anh hwéng dén nhiéu nam gidi. Viéc
chdn dodn va diéu tri sém c6 thé gilp cdi thién chat heong cugc séng cho nguoi bénh. Liéu phap
thay thé trestosterone, ddc biét 1a testosterone gel 1%, 1a mét phuwong phdp diéu tri hiéu qua va dwoc
dung nap tét. Muc tiéu nghién cizu: Khao sat méi lién quan dén suy sinh duc nam va danh gia két
qua diéu tri suy sinh duc nam bang lidu phap testosterone thay thé. Péi twong va phwong phdp
nghién cizu: Nghién cizu mé td cat ngang, tién ciu trén 34 bénh nhan suy sinh duc nam dwoc chi
dinh diéu tri liéu phap testosterone thay thé tai Bénh vién Truong Pai hoc Y Duoc Can Tho tir thang
12/2023 dén hét thang 06/2024. Tién hanh theo doi 3 thang diéu tri. Két qud: Nong dg testosterone
cO Méi lién quan dén cac yéu té: chi sé khoi co thé, ddi thdo dwong, vong bung, roi logn lipid mau,
gidn tinh mach thamg tinh (p < 0,05). 100% bénh nhdn cé ting néng dg testosterone trong mau sau
3 thang diéu tri, ¢6 sir cdi thién triéu ching suy sinh duc sau diéu tri bang bé cau héi triéu chiing
thiéu hut ngi tiét to nam va bé cau hai chi s6 quac té vé chire ndng cirong dwong. 5,88% ghi nhdn
tac dung phu khi ding testosterone gel. Két lugn: Liéu phap thay thé testosterone diroc coi la liéu
phéap tiéu chudn cho suy sinh duc nam, trong dé testosterone gel 1% la bién phdp don gidn va diroc
dung nap tot.

Tar khoa: Suy sinh duc nam, liéu phap thay the testosterone (TRT), bg cau hai tri¢u ching
thiéu hut ngi tiét to nam (ADAM), bg cau héi chi sé quac té vé chite nang cuong dirong (IIEF).

ABSTRACT

RELATIONSHIP SURVEY AND EVALUATION OF THE RESULTS
OF TESTOSTERONE REPLACEMENT IN MALE HYPOGONADISM
AT CAN THO UNIVERSITY OF MEDICINE AND PHARMACY
HOSPITAL IN 2023-2024

Nguyen Trung Hieu®, Tran Huynh Tuan, Le Thanh Binh,
Le Thanh Tam, Tran Quoc Cuong
Can Tho University of Medicine and Pharmacy
Background: Male hypogonadism is a health problem that affects many men. Early
diagnosis and treatment can improve the quality of life for patients. Testosterone replacement
therapy, particularly 1% testosterone gel, is an effective and well-tolerated treatment. Objectives:
To investigate of the relationship between male hypogonadism and treatment outcomes with
testosterone replacement therapy. Materials and methods: Cross-sectional, prospective study on 34
male hypogonadal patients prescribed testosterone replacement therapy at Can Tho University of
Medicine and Pharmacy Hospital from December 2023 to June 2024. Follow-up was conducted for
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3 months of treatment. Results: Testosterone levels were associated with the following factors: body
mass index, diabetes, waist circumference, dyslipidemia, and varicocele (p < 0.05). 100% of patients
had increased blood testosterone levels after 3 months of treatment, and symptoms of hypogonadism
improved after treatment with androgen deficiency of the aging male and International Index of
Erectile Function. 5.88% reported side effects when using testosterone gel. Conclusion:
testosterone replacement therapy is considered the standard therapy for male hypogonadism, in
which testosterone gel 1% is a simple and well-tolerated treatment.

Keywords: Male hypogonadism, testosterone replacement therapy (TRT), androgen
deficiency of the aging male (ADAM), International Index of Erectile Function (IIEF).

I. PAT VAN DPE

Theo huéng dan caa Hoi Than Tiét niéu Chau Au 2022 d3 dua ra dinh nghia “suy
sinh dyc nam c6 lién quan dén giam chtrc ning tinh hoan, giam san xuat ngi tiét tb androgen
va/hoic suy giam san xuét tinh trung” [1]. Suy sinh duc nam c6 nhiéu yéu t6 nguy co giy
bénh, bao gém cac hoi ching chuyén hda, béo phi, bénh 1i dai thao dudng, bénh i gidn tinh
mach thing tinh,...bénh c6 xu hudng ting dan theo do tudi dac biét sau nam 40 tudi. Hién
nay c6 nhiéu bang cau hoi gidp tam soat va danh gid suy sinh duc nam nhu: ADAM,
Quantitative ADAM, AMS, IIEF, MMAS, ANDROTEST,... [2].

Cung véi sy phat trién ciia Y hoc hién dai, da ra doi nhiéu phuong phap diéu tri cin
bénh nay bao gém: khdng dung thudc, noi khoa, ngoai khoa. Trong dé, liéu phap thay thé
testosterone dugc xem 13 liéu phap tiéu chuan trong diéu tri suy sinh duc nam. Testosterone
dang gel 1% la bién phap don gian va dugc dung nap tot [1]. Chinh vi vay ma nghién ctru
nay duoc thyc hién vai 2 muc tiéu chinh 1a: Khao sat mdi lién quan véi suy sinh duc nam
va danh gia két qua diéu tri suy sinh duc nam bang testosterone thay thé tai Bénh vién
Truong Pai hoc Y Dugc Can Tho nim 2023-2024.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tweng nghién ciru

T4t ca bénh nhan suy sinh duc nam dén kham va diéu trj tai phong kham Ngoai niéu,
Bénh vién Truong Pai hoc Y Duoc Can Tho tir thang 12 niam 2023 dén hét thang 06 nim 2024.

- Tiéu chuin chon miu: Bénh nhan dong y diéu tri noi tiét t5 testosterone dang gel
1%, bénh nhan tir 18 tudi tro 18n, duoc chan doan suy sinh duc boi cac nguyén nhan nguyén
phat hoac thir phét.

- Tiéu chuan loai trir: Bénh nhan c6 chéng chi dinh tuyét d6i vai diéu tri noi tiét to
testosterone nhu ung thu tuyén tién liét tién trién tai chd hoic di can, ung thu vii nam, dan
ong tich cuc mong mudn c6 con, hematocrit > 54% va suy tim sung huyét khdng kiém soéat
hoic kiém soét kém [1].

2.2. Phuwong phap nghién ctru
- Thiét ke nghién ciu: Phuong phap nghién ctru mo ta cat ngang, tién cau.
- Cé& mau va phwong phap chon mau: Ap dung cong thirc udc luong 1 ty Ié
p(1—-p)
n=Zie X T

Trong d6: n 1a c& mau, d la sai s6 cho phép (chon d=0,1), p la ti l¢ thanh cong mong

mudn. Theo nghién ctu cua tac gia Peter J Snyder va cac cong su (2016) hiéu qua thudc
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testosterone dang gel dat 91% trong diéu tri 3 thang. vay p = 0,91 [3]. Z 12 hé sé tin cay (voi
do6 tin cay 95%). Zf_g = 1,962. Thay céc gia tri vao cong thirc ta duoc n=31,46.

2

Tir thang 12/2023-06/2024 c6 34 bénh nhan tién hanh nghién ctu.

- N$i dung nghién ciru: T4t ca bénh nhan thoa diéu kién chon mau sé tién hanh ghi
nhan: tudi, vong bung, chi s6 khéi co thé (BMI — Body Mass Index), tién sir déi thao duong,
tién str réi loan lipid mau. Panh gia suy sinh duc bang cac bo cau hoi: b cau hai triéu ching
thiéu hut noi tiét t nam (ADAM - androgen deficiency of the aging male ) [4], danh gia bo
cau hoi suy sinh duc nam (AMS - The Aging Males' Symptoms scale) [4], b cau hoi chi s6
qudc té vé chtic ning cuong duong (IIEF - International Index of Erectile Function) [5].
Thuce hién xét nghiém mau (bao gom: nong do testosterone méu, glucose mau, HbA1C,...)
va siéu am doppler biu (ghi nhan tinh trang gidn tinh mach thung tinh). Panh gia két qua
diéu tri sau 3 thang va tac dung phu cua thudc testosterone gel 1%.

- Xir ly théng keé sé liéu: nhap gia tri va xir ly cac bién s vao bang dir liéu thuoc
phan mém Statistical Package for Social Sciences 18.0 (SPSS 18.0).

- Pao dirc trong nghién ciu: Nghién ctru nay duoc thong qua Hoi dong Pao dirc trong
nghién ciru y sinh hoc ciia Truong Pai hoc Y Dugc Can Tho (sb: 23.012.NCS/PCT-HPDD).

I1. KET QUA NGHIEN CUU
3.1. Méi lién quan suy sinh duc nam véi cac yéu té lién quan
Bang 1. Méi lién quan nong dd testosterne trudc diéu tri va cac rdi loan kém theo

R&i loan kém theo ’Néng do testosterone\truc’rc diéu tri 0
' S0 luong (ty 18) Nong d6 (nmol/L)
<40 9 (26,47%) 11,21 +£0,2
Nhém tudi 40-60 20 (58,82%) 9,45+ 0,1 0,056 (*)
> 60 5 (14,7%) 10,09+ 0,3
<185 2 (5,88%) 11,06 + 0,1
BMI (Kg/m?) | 18,5-22,9 14 (41,18%) 10,6+ 0,3 0,04 (*)
> 23 18 (52,94%) 9,43+0,5
e \ Co 19 (55,88% 9,54+0,2
bii thioduong =5, 15 §44,12%; 10,6 0,4 0,02 (**)
\ > 90 16 (47,06%) 8,56 + 0,2
Vong bung (cm) <90 18 (52,94%) 11,03+ 0,3 0,03 (**)
£ . , Cé 21 (61,76% 9,6 +0,3
Roiloan lipid mau: 7.5 13 E38,24%; 10,67 £ 0,2 0,02 (*%)
Gian tinh mach Céo 6 (17,65%) 96+14 < 0,001 (**)
thing tinh Khang 28 (82,35%) 10,2+ 0,8 '
(*): kiém dinh One way ANOVA, (**): kiém dinh Independent sample T - Test

Nhan xét: Su khac biét vé trung binh néng do testosterone trude diéu tri Vgﬁ’i nhom
BMI, dai thao duong, vong bung, rdi loan lipid mau, gian tinh mach thung tinh déu co6 sy
khac biét c6 y nghia thong ké (p<0,05).
3.2. Két qua diéu tri suy sinh duc nam bang nai tiét té testosterone
3.2.1. Két qua vé 1am sang
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Bang 2. Pac diém trude va sau diéu tri suy sinh duc theo bd cau hoi IIEF

Tong diém Miirc d6 rdi loan cuong Trudc diéu tri n (%) Sau diéu tri n (%)
1-10 Nang 2 (5,88) 0(0)
11-16 Trung binh 5(14,71) 2 (5,88)
17-25 Nhe 6 (17,65) 4 (11,76)
26-30 Khdng 21 (61,76) 30 (88,24)

Nhan xét: Co6 38,24% pénh nhan c6 roi loan cuwong duong kém theo trude khi diéu
tri va giam con 11,76% sau di€u tri 3 thang.
Bang 3. Pac diém trude va sau diéu tri suy sinh duc theo bo cau hoi ADAM

Triéu chimg thiéu hut androgen Tru(;c(gi/:su trl Sa‘; %Zl)l trl
Gidam ham mudn 20 (58,82) 10 (29,41)
Giam sinh luc 8 (23,53) 2 (5,88)
Giam sirc bén 18 (52,94) 6 (17,65)
Giam chiéu cao 5 (14,71) 5 (14,71)
Giam hing tha voi cude song 7 (20,59) 2 (5,88)
Budn chan va/ hoic git gong 12 (35,29) 8 (23,53)
Giam d6 cuong 26 (76,47) 6 (17,65)
Choi thé thao yéu di 16 (47,06) 7 (20,59)
Bi budn ngu sau an tdi 9 (26,47) 3(8,82)
Giam ning suat lao dong 15 (44,12) 7 (20,59)

Nhan xét: Bénh nhan suy sinh duc nam co triéu ching thiél{ hut androgen véi
76,47% c6 gidm do cuong, 58,82% gidam ham muon tinh duc. Sau di€u tri 3 thang tri¢u
ching thuong gap nhat 1a gidam ham muon chiém 29,41%.

Bang 4. Pic diém trudc va sau diéu tri suy sinh duc theo bd cdu hoi AMS

Téng diém Mirc d0 Tmic(f/gu " Sa‘; ‘};Z‘)l "
17-26 Khong triéu chimg 15 (44,12) 24 (70,59)
27-36 Cac triéu chimg nhe 10 (29,41) 8 (23,53)
37-49 Cac tri¢u chiing trung binh 7 (20,59) 2 (5,88)
>50 Céc triéu ching nang 2 (5,88) 0(0)

Nhan xét: Theo phan dg suy sinh dyc ctia bd cau hoi AMS thi c6 44,12% khong co
tri¢u chung trude di€u tri va tdng 1€n dén 70,59% sau 3 thang dicu tri.
3.2.2. Két qua ndng do testosterone
Bang 5. Két qua ndng do testosterone trudc va sau 3 thang diéu tri

Nong do Trudc diéu tri Sau diéu tri p
testosterone Nong do (s6 lugng) Nong d (s lugng) (Paired samples T - Test)
<12 (nmol/L) 10,01 £ 0,6 (34) 11,02 £ 0,2 (3) < 0,001
> 12 (nmol/L) 0(0) 15,23+ 0,7 (31) 0,03
Téng s6 luong 10,01 + 0,6 (34) 14,85 + 0,3 (34) < 0,001

Nhan xét: Néng do trung binh testosteroen truge diéu tri 10,01 + 0,6 nmol/L va tang
1én 14,85 £ 0,3 nmol/L sau 3 thang diéu tri. Sy khac biét nay c6 y nghia thong ké (p <0,001).
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Béng 6. Tac dung phu ciia thudc testosterone gel 1%

Téc dung phu S lugng (n) Ty 1€ (%)
Phan g da nhe IUc méi dung 1 2,94
Dau dau nhe ” 1 2,94
Tong 2 5,88
Nhan xét: Tac dung phu sau diéu tri chiém 5,88%.
IV. BAN LUAN

4.1. Méi lién quan suy sinh duc nam véi cac yéu té lién quan

Céc rbi loan kém theo: nghién ctru chung t6i ghi nhan suy sinh duc nam c6 58,82%
nhom 40-60 tudi, 52,94% c6 BMI > 23 Kg/m2, dai thao duong chiém 55,88%, vong bung
> 90cm chiém 47,06%, réi loan lipid mau chiém 61,76%, gidn tinh mach thimg tinh kém
theo chiém 17,65%. Su khac biét vé trung binh néng do testosterone truge diéu tri voi nhom
BMI, dai thao duong, vong bung, roi loan lipid mau, gian tinh mach thumng tinh déu co su
khac biét co y nghia thong ké (p <0,05). Sy khac biét vé trung binh ndng do testosterone
trudc diéu tri v6i nhom tudi khong cé y nghia thong ké (p = 0 ,056). Tac gia Panach-
Navarrete J va cong su ghi nhan bénh nhan c6 45,55% c6 tang huyét, 36,66% co rdi loan
m& mau, 27,77% c6 dai thao dudng, 70,8% khong gian tinh mach thung tinh [6]. Tac gia
Nguyén Hoai Bic va cong su ghi nhan mdi turong quan co y nghia thong ké gifra suy sinh

duc nam va nhém BM], triglycerid va nhém tudi (p < 0,05), khong c6 mbi twong quan véi
cholesterol (p = 0,41), HDL (p = 0,07) [7].
4.2. Két qua diéu tri suy sinh duc nam bang nai tiét t6 testosterone
4.2.1. Két qua vé 1am sang

B9 cau hoi IIEF: nghién ctru chiing t6i ghi nhan suy sinh duc nam c¢6 38,24% bénh
nhan c6 réi loan cuong duong kém theo trude khi diéu tri va giam con 11,76% sau diéu tri
3 thang. Trudc diéu tri c6 5,88% muc do nang, 14,71% mirc dJ trung binh va 17,65% muc
do nhe. Sau diéu trj 5,88% murc do trung binh, 11,76% mirc dd nhe. Co sy cai thién rd sau
diéu tri. Cac nghién ctru trude day ciing c6 két qua twong tu so v4i nghién ctru chung toi:
Giuseppe Lisco va cong su (2023) ghi nhan réi loan cuong duong mic d6 nhe 13 44,8%,
mirc d6 trung binh 13 38,8% va mirc d6 ning 1 16,4% [5] va tac gia Nghién ctru ctia Nguyén
Hoa Khanh va cong su ghi nhan chi sé chiic ning cwong mirc d6 niang chiém 5%, trung binh
chiém 26%, nhe chiém 69% [8]. C6 thé thay suy sinh duc thuong réi loan cuong kém theo
v61 cac muc do khac nhau.

B¢ cau hdi ADAM: nghién ctru chiing t61 ghi nhén suy sinh duc nam c6 tri¢u chung
thiéu hut androgen vdi1 76,47% c6 giam do cuong, 58,82% gidm ham mudn tinh duc, 52,94%
giam strc bén, 47,06% choi thé thao yéu, 44,12% giam nang suat lao dong. Sau diéu trj 3
thang triéu chung thuong gap nhat 13 giam ham mudn chiém 29,41%, 23,53% c6 triéu chimg
budn chan va git gong. Theo nghién ciru tac gia Wei Chen va cong sy ghi nhan 83,65%
bénh nhan suy sinh duc nam c6 triéu ching thiéu hut androgen [4]. Bo cau hoi ADAM c6
vai tro trong viéc phat hién sém va tam soat suy sinh duc nam.

B0 cau hdi AMS: nghién ctru chiing t6i ghi nhan suy sinh duc nam c6 44,12% khong
¢6 triéu chimg trudc diéu tri va ting 1én dén 70,59% sau 3 thang diéu tri. Trudc diéu trj co
29,41% tri€u chiing nhe, 20,59% tri€u chiing trung binh va 5,88% tri€u chiing nang. Sau diéu
tr1 23,53% tri¢u chirng nhe va 5,88% tri¢u chung trung binh. Co sy cai thién ro cac triéu chung
trude va sau dot diéu tri. Theo tac gid Wei Chen va cong su ghi nhéan c6 42,34% khong co tri¢u
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ching suy sinh dyc theo thang diém AMS [4]. Tac gia Liu YJ va cong su (2021) cho ring
AMS dung dé theo ddi céc tridu chimg suy sinh duc vi dd nhay cao (68,8% trong sang loc tinh
trang thiéu hut androgen ¢ nam gi6i 16n tudi Trung Qudc), tinh don gian va tién loi [9].

4.2.2. Két qua ndng do testosterone

Két qua diéu tri suy sinh duc nam bang liéu phap noi tiét t testosterone: nghién ctru
chung t6i ghi nhan 100% bénh nhan déu c6 ting nong do testosterone sau 3 thang diéu tri,
trong d6 c6 91,18% bénh nhan ting ndng do testosterone > 12 mmol/L. Nong d6 trung binh
testosteroen trude diéu tri 10,01 + 0,6 nmol/L va tang 1én 14,85 + 0,3 nmol/L sau 3 thang
diéu tri. Su khac biét nay c6 ¥ nghia thong ké (p < 0,001). Céc tac gia déu co két qua gidng
v6i nghién clru chung t6i nhu: tac gia Thanaboonyawat va cong sy (2020) ghi nhén ty 1¢
testosterone tang 1én dang ké (p = 0,008) sau khi boi testosterone gel 3 thang diéu tri [10],
tac gia Ramasamy R va cong su (2014) ghi nhan ty 1€ testosterone tang 1én sau khi boi
testosterone gel 3 thang diéu tri (p < 0,05) [11].

Tac dung phu cta liéu phap noi tiét td testosterone: ghi nhan 5,88% c6 tac dung phu
kém theo, trong d6 2,94% la phan mg & da muc do nhe va 2,94% dau dau nhe luc méi sir
dung. Theo nghién ctru cua tac gia Nguyen Trung Hiéu va cong su (2023) ghi nhan 19,67%
€6 tac dung phu trong d6 8,2% c6 so lugng tang hong cau, phan g da chiém 4,92% [12].
Su khéc biét nay c6 thé do s6 bénh nhan nguyén ctru ctia chung toi con thap.

V. KET LUAN

Nong dd testosterone trude diéu tri c6 mbi lién quan dén cac yéu tb nhu BMI, dai
thdo duong, vong bung, roi loan lipid mau, gian tinh mach thung tinh (p < 0,05). Sau diéu
tri c6 100% bénh nhan c6 ting testosterone toan phan trong mau, trong d6 c¢6 91,18% bénh
nhan tdng trén 12 nmol/L. Co sy céi thién tri¢u chimg va mirc d¢ suy sinh duc nam béng bd
cau hoi IIEF, AMS, ADAM sau 3 thang diéu tri. Tac dung phu cua thudc testosterone gel
1% chiém 5,88% va chi mirc do nhe.
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