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TOM TAT

Ditvin dé: Suy sinh duc nam lién quan dén giam chite néng tinh hodn, san xuat androgen
va tinh triing. Hién nay, cac bang cau héi nhw ADAM, ANDROTEST duroc sit dung détam soét suy
sinh duc nam. ADAM c¢6 @6 nhay cao (90,12%) nhung dé dac hiéu thap (41,3%), trong khi
ANDROTEST ¢6 @6 nhay thap hon (71%) nhung dé dac hiéu cao hon (65%). Muc tiéu nghién cau:
Thuc trgng suy sinh duc nam va khao st cacyéu to lién quan véi suy sinh duc nam. Déi frgng va
phwong phdp nghién ciru: Nghién ciu mo ta Catngang trén 1812 d‘oz twongnamgici > 16 tuoi tir
thang 01/2024 dén hét thang 03/2025 tgi Thanh phé Can Tho. Ketqua Tudi trung binh 46,16 +
14,94 tugi, 38,7% bénh nhan suy sinh duc theo thang diém ADAM va 18,8% bénh nhan suy sinh duc
nam theo thangdzem ANDROTEST. C¢ méi lién quan cé ¥ nghia thong ké (p <0,05) cua suy sinh
duc nam voicadc yéu 16: réiloan cuong duong, vong bung > 90cm, chi so  khoi co thé > 23Kg/m
dai thao duong, roiloan lipid mau. Két lugn: Suysinh duc nam cé lién quan ddng ké Vi cac yéu to
nhwvong bung, chi sé khéi co thé, ddi thao dweong varéi logn lipid mau, véi ty 1é suy sinh duc nam
theo ADAM 12 38, 7% va theo ANDROTEST Ia 18,8% tai thanh phd Cdn Tho

Tir khéa: suy sinh duc nam, bé cau hdi triéu chiing thiéu hut néi tiét to nam (ADAM), bé
cau hai chi sé quéc té vé chire nang cwong dirong (IIEF), bé cau héi sang loc ANDROTEST.
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Background: Male hypogonadism is related to the decline in testicular function, androgen
production, and sperm production. Currently, questionnaires such as ADAM and ANDROTEST are
used to screenfor male hypogonadism. ADAM hashigh sensitivity (90.12%) but lowspecificity (41.3%),
while ANDROTEST has lower sensitivity (71%) but higher specificity (65%). Objectives: The current
status of male hypogonadism and the investigation of factors associated with male hypogonadism.
Materials and methods: A cross-sectional study was conducted on 1812 males aged > 16 years from
January 2024 to the end of March 2025 in Can Tho City. Results: The mean age was 46.16 + 14.94
years, with 38.7% of patients diagnosed with hypogonadism according to the ADAM scale and 18.8%
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according to the ANDROTEST scale. A statistically significant association (p < 0.05) was found
between male hypogonadism and the following factors: erectile dysfunction, waist circumference > 90
cm, body mass index > 23 kg/m? diabetes mellitus, dyslipidemia. Conclusion: Male hypogonadism is
significantly associated with factors such as waist circumference, body mass index, diabetes mellitus,
and dyslipidemia, with the prevalence of male hypogonadism being 38.7% according to the ADAM
questionnaire and 18.8% according to the ANDROTEST questionnaire in Can Tho City.

Keywords: Male hypogonadism, androgen deficiency of the aging male (ADAM),
International Index of Erectile Function (IIEF), ANDROTEST Screening Questionnaire.

I. PAT VAN PE

Suy sinh duc (SSD) nam ¢6 lién quan dén giam chirc nang tinh hoan, giam san xuat
noi tlet t6 androgen va hoic suy giam san Xuit tinh trung [1]. Suy sinh dyuc nam co nhiéu
yéu td nguy co gy bénh, bao gom cac hoi chung chuyén hoa, béo phi, benh ly dai thao
duong,... bénh cé xu huorng tang dan theo do tudi, dic biét sau nam 40 tudi. Hién nay cd
nhiéu bang cau hoi gilip tim soat va chan doan suy sinh duc nam nhu: ADAM, Quantitative
ADAM, AMS, MMAS, ANDROTEST... [1].

Tai Viét Nam, cho dén nay Van chua c6 dé tai nao nghién ctru vé thuc trang suy sinh
duc nam trong cong ddng va céc yéu té nguy co anh hudng dén ching. Chinh vi vay, nghlen
ctru nay duoc tién hanh véi 2 muc tiéu: 1) Thuc trang suy sinh duc nam tai thanh phé Can Tho.
2) Khao sét céc yéu t6 lién quan dén suy sinh duc nam tai thanh ph Can Tho nam 2024 - 2025.
IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciu

- Péi twong: Tat ca ddi twong nam gidi > 16 tudi trong cong dong tai thanh phd Can
Tho tir thang 01/2024 - théng 03/2025.

- Tiéu chuan chon mau: Nam gidi > 16 tudi, ddng y tham gia nghién cuau.

- Tiéu Chuan IOaI trir: Bénh nhan dang dung céc bién phép diéu tri noi tiét trong
didu tri ung thu tuyen tién liét, nhu: thude dong van LHRH (Zoladex, Eligard), thubc dbi
van LHRH (Abaralix, Degarelix), thudc tc ché tong hop enzyme CYP17 (Abiraterone
acetate), thudc e ché tong hop Androgen (Lutamide, Bicalutamide).

2.2. Phwong phap nghién ctiru
- Thiét ke nghién ciru: Phuong phap nghién caru mo ta cit ngang.
- C& mau va phwong phap chon mau: Ap dung cong thirc udc luong 1 ty 1¢

p(1 —p)

X —dz
Trong d6: n 1a ¢& mau, d I sai s6 cho phép (chon d=0,02), p Ia ty & suy sinh duc
nam trong cong dong. Theo nghién ctru cua tac gia Araujo AB va cong s co ty I¢ suy sinh
duc nam trong cong dong chiem 24%. vay p = 0,24 [2]. Z la hé so tin cay (vai do tin cay
95%). Z7_« = 1,962, Thay cAc gia tri vao cong thirc ta dugc n=1751,8. Thyc té, chling t6i

2
n==1%2
1_a

tién hanh tren 1812 d6i twong nghlen ctru trong cong dong tai Thanh phd Can Tho.

- Noi dung nghién ciru: Tat ca dbi tuong nghién ctu thoa d6i twong nghién ctru s&
duoc ghi nhan cac ndi dung sau: tudi, vong bung, chi sé khéi co thé (BMI), dan toc, nghé
nghiép, tién sir bénh Iy noi khoa kém theo: dai thao duong (BTP), rdi loan lipid mau
(RLLP). Mirc do ri loan cwong duong (RLCD), mttc d6 suy giam chirc nang tinh duc (11EF)
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[3]. Chan doan SSD theo bang cau hoi ADAM va ANDROTEST [4], [5]. Tinh mbi lién
quan SSD c6 hoic khong c¢6 IIEF kém theo ddi véi cac yéu td: RLCD, BMI, vong bung,

bTD, RLLP.

- Xirly thong ké sé liéu: Buoc xtr ly cac bién sé bang phan mém Statistical Package
for Social Sciences 20.0. Kiém dinh so sanh ty I ciia 2 nhém bang kiém dinh Chi-Square
Test va Fisher’s Exact Test vip < 0,05 co y nghia théng ké.

- Pao dirc trong nghién ciu: Nghién ciru nay dugc thong qua Hoi dong Pao duc
trong nghién ciruy sinh hoc Trudng Pai hoc Y Dugc Can Tho (s6: 23.012.NCS/PCT-HDDD).
I11. KET QUA NGHIEN CUU

3.1. Thuc trang suy sinh duc nam
Bang 1. Pic diém chung va tién sir ndi khoa (n = 1812)

bac diém chung | Kétqua Pac diém chung Kétqua
Tudi 46,16 + 14,94 tudi (16-94) N6ng dan 648 (35,8%)
Vongbung 77,22 £9,42 cm (53-120) Neoha Congnhéan 249 (13,7%)
Kinh 1733 (95,6%) ngl%iép Congnhan vién 89 (4,9%)
Din t5c Khmer 42 (2,3%) i Lao dong tu do 422 (23,3%)
i Hoa 34 (1,9%) Khac 404 (22,3%)
Khac 3(0,2%) BTD Cé 130 (7,2)
RLLP Co 123 (6,8) Khéng 1682 (92,8)
Khéng 1689 (93,2) BMI 23,06 £2,79 Kg/m? (14,33-37,5)

Nhan xét: d6i twgng nghién ciru c6 do tudi trung binh 46,16 + 14,94 tudi.
Bang 2. Murc d¢ roi loan cuong duong va suy giam chure nang tinh duc (IIEF) (n = 1812)

Ro6i loan cuong duon Suy giam chire nang tinh duc
Murc d6 (diém) | Tansd (n) | Ty Ié (%) Muc do (diém) | Tanso (n) | Ty Ié (%)
Nang (1-10) 778 42,9 Nang (6-20) 758 41,8
Trung binh (11-16) 128 7,1 Trung binh (21-30) 38 2,1
Nhe (17-25) 437 24,1 Nhe (31-59) 525 29,0
Khéng (26-30) 469 25,9 Khdng (60-75) 491 27,1
Tong 1812 100 Tong 1812 100

Nhan xét: C6 42,9% c6 16i loan cuong duong mirc d6 nang kém theo va 41,8% c6
suy giam chirc nang tinh duc mae d6 nang kém theo.
Béng 3. Ti€u chuan chan doan suy sinh duc (n = 1812)

Tiéu chuéan chan doan Kﬁgéngng (ty ¢ %) o

| ADAM don doc 1774 (97.9) 38 (2,1)

I ANDROTEST don doc 1800 (99,3) 12(0,7)
M IIEF + ADAM 1429 (78,9) 383 (21,1)
W ANDROTEST + IIEF 1764 (97 4) 48 (2,6)
v ADAM + ANDROTEST 1807 (99.,7) 5(0,3)
Vi IIEF + ADAM + ANDROTEST 1536 (84,8) 276 (15,2)
Vil TSng ADAM 1110 (61,3) 702 (38,7)
\Alli Ténq ANDROTEST 1471 (81,2) 341 (18,8)

Nhan xét: C6 38,7% bénh nhan suy sinh dyc theo thang diém ADAM va 18,8% bénh
nhan suy sinh duc nam theo thang diém ANDROTEST.
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3.2. Khio st céc yéu t6 lién quan dén suy sinh duc nam
Bang 4. Méi lién quan SSD va RLCD

7 7 Réi loan cuong dwong OR Kiém dinh (p)
Tiéu chuan chan doan n (%) (KTC 95%) * Chi-Square Test
Khong Co 0 ** Fisher’s Exact Test
| Khong | 439 (24.7) | 1335 (753) 0,088 - 00015
Co 30(789) | 8(2L1) | (0,04:0,193) !
: Khong | 459 (255) | 1341 (745) 0,068 - 00010
Co 10(83.3) | 2(16,7) | (0,015:0,314) '
. Khong | 460 (32.2) | 969 (67.8) 19,727 - 000"
Co 9(23) | 374(97.7) | (10,091:3857) ’
Khong | 468 (26,5) | 1296 (73.5) 16,972 N
v Co 121) | 47(97.9) | (2,335:123.36) <0,001
N Khong | 467 (25.8) | 1340 (74.2) 0,523 P
Co 2 (40) 3(60) | (0,087;3,138) ’
Khong | 465 (30.3) | 1071 (69.7) 29,524 -
Vi Co 4(14) | 272(98.6) | (10,936;79,71) <0,001
Khong | 424 (36,2) | 686 (61.8) 9,024 N
Vil Co 45(6.4) | 657(93.6) | (6,518:12,49) <0001
Khong | 452 (30.7) | 1019 (69,3) 8,454 N
Vil Co 17 (5) 324(95) | (5.127:13.94) <0,001

Nhan xét: ¢ mbi lién quan giita SSD va RLCD c6 y nghia thong ké (p < 0,001).
Bang 5. Mbi lién quan SSD va yéu t6 lién quan (BMI va vong bung)

vTnG | Tiéu chuan chan Phan loai OR Kiém dinh (p)
dodn n (%) (KTC 95%)
<23Kgm? | >23 Kgm?
[ Knong | 937(528) | 837(47.2) 1,383 0 3247
Co 17(447) | 21(553) | (0,725:2,639) !
| |_Khong | 950(528) | 850(472) 2,235 0170
Co 4 (33,3) 8(66,7) | (0,671;7450) !
| _Khong | 727(509) | 702 (49.1) 0,712 000
Co | 227(59.3) | 156 (40,7) | (0,566:0,895) !
| _Khong | 776(505) | 760 (49,5) 0,562 < 0.00L"
BMI Co | 178(645) | 98(355) | (0,431:0.733) !
., | Khong | 951(52.6) | 856(474) 0,741 L 000~
Co 3(60) 2 (40) (0,123:4,443) :
Khong | 776 (50,5) | 760 (49.5) 0,562 N
Vi Co | 178(645) | 98(355) | (0.431:0733) | <©.001
Khong | 529 (47,7) | 581 (52.3) 0,593 -
VI s [ 425605 | 277(39.5) | (0,490;0719) | <0001
Ui | Khong | 746(50,7) | 725 (49.3) 0,658 0001
Co 208 (61) 133(39) | (0,517:0837) !
<90 cm >90cm
\ Khong | 1286 (725) | 488 (27.5) 0,399 .
\b’l‘;:é] ! Co 33 (86,8) 5(13.2) | (0,55;1000) | 9049
- | |_Khong | 1300 (72.7) | 491 (27,3) 0,533 .
Co 10 (83,3) 2(16,7) | (0,116:2442) !
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YTNC Tiéu chuan chan Phan loai OR Kiém dinh (p)
dodn n (%) (KTC 95%)
o [_Khong | 1033(723) | 396 (27.7) 0,885 0.352"
Co | 286(747) | 97(253) | (0,684:1,145) :
y |_Khong | 1276(723) | 488 (27.7) 0,304 0.006"
Co | 43(39,6) 5(10,4) | (0,120:0772) :
Khong | 1314 (72,7) | 493 (27.3) ] -
v Co 5 (100) 0(0) 0,332
Vi |_Khong | 1096 (71.4) | 440(28,6) 0,592 0.001"
Co | 223(80.8) | 53(19.2) | (0,430:0,815) :
Khong | 772(69,5) | 338 (30.5) 0,647 N
VIl 7o [ 547(77.9) | 155(22.1) | (0,520:0806) | <9001
Khong | 1038 (706) | 433 (29,4) 0,512
VIl mc6 T 281(82.4) | 60(17.6) | (0,379:0601) | <0:001"

Nhén xét: ¢6 mbi lién quan giita SSD va BMI, vong bung c6 y nghia thong ké (p < 0,05).
Bang 6. Méi lién quan SSD va tién sir bénh Iy noi khoa

Tiéu chudn chan Phan loai OR Kiém dinh (p)
YTNC dodn n (%) (KTC 95%)
Co Khong
| [Khéng | 128(7.2) | 1646 (928) 14 L 000"
Co 2 (5.3) 36(94,7) | (0,333:5,89) :
Khong | 130 (7.2) | 1670 (928) _ m
. Co 0(0) 12 (100) 1,000
o [Khong | 78(55) | 1351 (945) 0,368 < 0.001%
Co 52 (13,6) | 331(86,4) | (0,254:0,533) :
B Khong | 86 (5,6) | 1450 (94.4) 0,313 .
tﬁ;‘; Vi Co 44 (15,9) 232(84,1) | (0,212:0,461) <0,001
\ Khong Khong 130(7,2) i o
duong \Y Co o 0(0) 1,000
Khéng Khéng 86 (5,6) 0,313 *
Vi Co Co 22(159) | (0.212:0461) | <9001
Khong | 32 (2,9) | 1078(97.1) 0,183 .
VI ¢ 98 (14) 604 (86) | (0,121:0276) | <2001
Khong | 84(5,7) | 1387 (94.3) 0,388
VI —¢5 46 (135) | 295(86,5 | (0,265:0568) | <9001"
. [Khong | 122(6.9) | 1652(93.1) 2,732 -
Co 102.,6) 37(97,4) | (0,372:20,085) !
| [Khong | 122(68) | 1678 (932) 0,8 P
Co 13823) 11(9L,7) | (0,102:6,246) :
RS | |, |_Khong | 76(53) | 1353(94.) 0,402 < 0.001"
loan Co 47(12,3) | 336(87,7) | (0,274:0,589) !
lipid [, [ Khong | 96(6.3) | 1440 (938) 0,615 0 030
méu Co 27(9.8) | 249(90.2) | (0,393:0,962) !
. | _Khong | 123(6,8) | 1684(932) 0,032 000~
Co 0(0) 5 (100) (0,92:0,044) :
y |_Khong | 96(6,3) | 1440 (938) 0,615 0030
Co 27(9,8) | 249(90,2) | (0,393:0,962) !
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Tiéu chuin chan Phan loai OR Kiém dinh (p)
YTNC dodn n (%) (KTC 95%)
Co Khong °

Khong | 48 (4,3) | 1062 (95.7) 0,378 N

VI s 75(10,7) | 627(89.3) | (0,260,55) <0,001
Khong | 91(6,2) | 1380 (938) 0,637 N

VI s 32(9.4) | 309(90,6) | (0,418:0,970) 0,034

Nhan xét: ¢6 méi lién quan giita SSD va DPTD, RLLP ¢6 ¥ nghia thong ké (p <0,05).
IV. BAN LUAN

4.1. Thuc trang suy sinh duc nam

Theo nghién ctru chung t6i c6 74,1% d6i twong nghién ctru ¢6 1i loan cuong duong
kém theo, trong d6 42,9% la mirc d6 nang. C6 72,9% dbi tuong nghién ctru c6 kém theo suy
giam chuc nang tinh duc, trong d6 41,8% la muc d0 nang. Trong khi suy sinh duc 1a nguyén
nhan pho bién ciia bénh 1y ndi tiét va hau qua gay ra RLCD, thi ddy van 1a mot trong nhimg
nguyén nhan hiém gip nhét, bi vi hau hét nam gigi déu bi giam ndng do testosterone trong
huyét thanh theo tudi téc, nhung nhing néng do nay thuong khong di thap dé gay ra RLCD [6].

C6 38,7% bénh nhan suy sinh duc theo thang diém ADAM va 18,8% bénh nhan suy
sinh duc nam theo thang diém ANDROTEST. Phéi hop 2 thang diém ANDROTEST va
ADAM thi chan doan dugc 15,5% bénh nhan suy sinh duc, trong d6 c6 15,2% 1a c6 kém
theo suy giam chirc nang tinh duc. C6 21,1% ddi tugng bénh nhén chi duong tinh véi thang
diém ADAM va ITEF (khong dwongtinh véi thang diém ANDROTEST). Hién nay c6 nhiéu
bang cau hoi gitp tam soat va chan doan suy sinh duc nam nhu: ADAM, Quantitative
ADAM, AMS, MMAS, ANDROTEST,... ADAM c6 do nhay cao nhét (90,12%) va
ANDROTEST c6 d¢ dic hiéu cao nhat (65%). Khi két hop ca 2 bang cau hoi trén va két
luan suy sinh duc khi 2 bang cau héi cung dwong tinh (Serial testing). PO nhay tong
(Se_total) =1 - [(1 - Ser) x (1 - Sez)] va d6 dic hiéu tong (Sp_total) = Sp: x Sp2 s& lam ting
d6 dic hiéu, giam dwong tinh gia gitip ting gia tri trong chan doan ¢ cong dong.

Ty 1€ luu hanh cua tinh trang suy sinh duc nam dugc ghi nhén khac nhau dang ké
gitra cac quoc gia va quan thé. Theo cic nghién ciru dya trén quan thé, ty 1& nay dao dong
tir 3,4% dén 28,1%, tuy thudc vao khu vuc dia Iy vadac diém dan sb. Cu thé: tai Hoa Ky co
ty I¢ suy sinh ducnam nam trong khoang 3,8% - 20,4%, Chile co ty 1€ 28,1%, Pttc daodong
tur 3,4% - 5%, Phan Lan ty 18 19,8%, Malaysia ¢ ty 18 6,0% - 16,1%, Dai Loan c6 ty 1¢ 1a
12,0%. Hong Kong c6 ty 1€ ¢ muic 9,5% [7]. Nguoc lai, ty 1€ suy sinh dyc trong nghién ctru
nay thap hon rat nhiéu so v&i cac nghién ciru dugc tién hanh & Brazil 37, 5%, An D9 39,5%,
Indonesia 40,6% va Tho NhiKy 51% [8]. Su khéc bi¢t nay la do nhém tu01 tham gia nghién
clru va nguong chan doan ndng do testosterone toan phan va truc tiép, yéu té di truyén, 16i
song, moi trudng va phuong phap nghién ctru.

4.2. Khao sat c4c yéu tb lién quan dén suy sinh duc nam
Nghién ctru ching t6i ghi nhén ring suy sinh duc nam c6 lién quan véi cac yéu té:
RLCD, suy giam chirc nang tinh duc, vong bung, BMI, BPTD, RLLP (p < 0,05). Céc tac gia
khac ciing c6 két luan gidng v&inghién ctru chung t6i, nhu: tac gia Diiger Hakan (2024) ghi
nhan SSD ¢6 méi lién quan v&i vong bung, PTD, BMI, RLLP [9]. Tac gia Urgie NT (2024)
ghi nhan SSD c¢6 mdi lién quan véi BMI va DTD [8]. Tac gia Dhindsa S (2022) ciing ghi
nhan SSD ¢6 méi lién quan véi BMI, BTD [10].
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Béo phi, dac bi€t 1a béo bung, co mdi lién hé chat ch& voi sy suy giam testosterone
thong qua nhiéu co ché sinh 1y bénh hoc. O ngudi béo phi, md md tiét ra hormone leptin
voinong d6 cao do luong m& du thira, tuy nhién co thé lai phat trién tinh trang khang Ieptln
khién vung duéi d6i khong nhan duoc tin hiéu diéu hoa, dan dén tc ché truc ha d6i - tuyen
yén - tinh hoan (HPG) va giam san xuit cac hormone GnRH, LH, FSH - tir 6 lam giam
testosterone. Béng thoi, mé md, dac biét la md noi tang, chira enzyme aromatase c6 kha
nang chuyén testosterone thanh estradiol, Iam tang ndng do estrogen va tiép tuc rc ché hoat
dong cua tuyén yén, khién testosterone cang suy giam. Ngoai ra, béo phi gy viém man tinh
va tang stress oxy hoa thong qua su gia tang cac cytokine nhu IL-6, IL-1p va axit béo tu do,
anh huong tiéu cyc dén chirc ning cua truyc HPG. Su rdi loan cua cac gene diéu hoa nhip
sinh hoc trong tinh trang béo phi ciing gbp phan lam gian doan san xuat hormone sinh duc
nam. Khi testosterone giam, co thé dé tich tu thém m& ndi tang, giam khdi co va giam do
nhay insulin — tao thanh mot vong xoan bénh 1y dan dén rdi loan chuyén hoa nhu khang
insulin, di thio duong type 2 va rdi loan lipid méau, tir d6 lam ning thém tinh trang béo phi
va suy giam testosterone [11].

V. KET LUAN

Ty 1& suy sinh duc nam trong cong dong tai thanh phd Can Tho khi phdi hop 2 thang
diém ANDROTEST va ADAM la 15,5% bénh nhén suy sinh duc nam.

Suy sinh duc nam c6 lién quan v&i cac yéu tb: r6i loan cuong duong, suy giam chirc
nang tinh duc, vong bung, chi s khdi co thé, dai thao duodng, 161 loan lipid mau.
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