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TOM TAT

Dat vin dé: Bang quang tang hoat la mot hoi chieng dwoc ddc trung boi sw co bop bang quang
khong o on dinh, dan dén tiéu gap,. tiéu nhiéu lan va tiéu dém. Ty 1 mdc bénh ¢é xu hudng gia tang theo
tuéi va thuong bi bé sot hodc diéu tri chwa ddy di. Hién nay, nhiéu phwong phdp diéu tri bang quang
tang hoat da dwoc dp dung, tuy nhién hiéu qua diéu tri con khdac nhau gitta cac nhom bénh nhan. Vi
vay, viéc danh gid két qua diéu tri bang quang tang hoat la can thiét nham gép phan néng cao hiéu
qud chan dodn va diéu tri bénh Iy nay. Muc tiéu nghién ciru: Mo ta ddc diém lam sang, cdn lam sdng
va danh gid két qua diéu tri bang quang ting hoat. Déi twgng va phwong phdp nghién ciru: Nghién
ctru tién ciu theo dbi doc trudc-sau diéu tri, co 33 bénh nhan mdc bang quang tang hoat dwoc diéu
tri b&ng thuée solifenacin Smg tai Bénh vién Truong Dai hoc Y Dugc Can Tho tir 12/2025 dén thang
12/2025. Két qud: C6 33 bénh nhén dwoc dwa vio nghién ciu ¢6 dg tuéi trung binh la 54,6 + 17,2
tuéi. Piém OAB-SS trung binh la 7,2 + 1,8. Diém QoL la 4+ 0,8. Sau diéu tri 1 thang, co si cai thién
diém OAB-SS (7,2 giam con 3,6 diém) va QoL (4 giam con 2,2 diém) so véi trude diéu tri. Tac dung
khong mong muon thiong gap la kho miéng (12,1%). Khong co bénh nhdn ngung. diéu tri do tac dung
khéng mong muon cia thuée. Két lugn: Diéu tri bang quang tang hoat bang thudc cho thay hiéu qua
cai thién ro rét cdc trigu chung lam sang va chat lugng cugc song cua nguoi bénh. T) huéc duge dung
nap tuong doi tot, tuy nhién can theo doi va ca thé héa diéu tri dé dat hiéu qud 10i u.

Tir khéa: Bang quang ting hoat, solifenacin, OAB-SS, chat liwong cudc song.

ABSTRACT

EVALUATION OF TREATMENT OUTCOMES FOR OVERACTIVE
BLADDER USING SOLIFENASIN 5§ MG AFTER 1 MONTH AT CAN THO
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Background: Overactive bladder (OAB) is a syndrome characterized by involuntary detrusor
contractions, leading to urinary urgency, increased urinary frequency, and nocturia. The prevalence
of OAB tends to increase with age and is often underdiagnosed or inadequately treated. Currently,
various treatment modalities for OAB have been implemented; however, therapeutic effectiveness
varies among patient populations. Therefore, evaluating treatment outcomes in patients with OAB is
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necessary to improve diagnostic accuracy and therapeutic efficacy. Objectives: To describe the
clinical and paraclinical characteristics and to evaluate treatment outcomes in patients with
overactive bladder. Materials and methods: This was a prospective longitudinal pre—post treatment
study including 33 patients diagnosed with overactive bladder who were treated with solifenacin 5 mg
at Can Tho University of Medicine and Pharmacy Hospital from 12/2023 to 12/2025. Results: A total
of 33 patients were enrolled, with a mean age of 54.6 £ 17.2 years. The mean Overactive Bladder
Symptom Score (OAB-SS) was 7.2 + 1.8, and the mean Quality of Life (QoL) score was 4.0 = 0.8 at
baseline. After one month of treatment, significant improvements were observed in both OAB-SS (from
7.2 to 3.6) and QoL scores (from 4.0 to 2.2). The most common adverse event was dry mouth (12.1%,).
No patients discontinued treatment due to adverse drug reactions. Conclusions: Pharmacological
treatment of overactive bladder demonstrated significant improvement in clinical symptoms and
patients’ quality of life. Solifenacin was generally well tolerated; however, careful monitoring and
individualized treatment strategies are recommended to achieve optimal therapeutic outcomes.
Keywords: Overactive bladder, solifenacin, OAB-SS, quality of life.

I. PAT VAN PE

Bang quang tang hoat (Overactive Bladder — OAB) 1a mot hoi chirng chirc nang duong
tiét niéu dudi dic trung boi cam giac tiéu gap, tiéu nhiéu 1an, tiéu dém, véi hodc khong kém
theo tiéu khong kiém soat ma khong do nhiém khuédn niéu hodc bénh 1y khac rd rét [1], [2].
Trén thé giGi, tong hop phan tich dich t& cho thiy ty 1¢ OAB trung binh khoang 20% dan sO
noi chung, voi ty 1¢ ¢ phu nir cao hon nam gioi va gia tang theo tudi tac, dic biét & nhém >60
tudi, gop phan vao ganh nang bénh tat toan cau [3]. Tai Viét Nam, nghién ctru dich t& cong
ddng trén ngudi >18 tudi cho thay ty 16 mac OAB 1a 12,2%, trong do OAB kho chiém 9,7%
va OAB u6t chiém 2,5%; ty 1€ mac ¢ nir cao hon nam va cao nhét & nhom tudi 2645 [4].

Céc lya chon diéu tri OAB hién nay bao gém can thiép thay ddi 16i séng, thudc tc
ché muscarinic, p3-agonist (nhu mirabegron), va cac phuong phép diéu tri khac [5]. Tuy
nhién, dir li¢u danh gia két qua diéu tri OAB trong bdi canh thue hanh 1am sang tai cac bénh
vién Viét Nam, ddc biét tai moi trudong bénh vién truong dai hoc, van con han ché va chua
rd rang. Vi vay, nghién ctru “Panh gia hiéu qua diéu tri bang quang tang hoat bang
solifenacin 5mg sau 1 thang tai Bénh vién Truong Dai hoc Y Dugc Can Tho” sé& cung cap
bang chtng thuc té, hitu ich cho viéc t6i wu héa phac dd diéu tri, phu hop véi dic diém
ngudi bénh tai khu vuc Pong bang song Ciru Long.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru

Bénh nhan duogc chan doan bang quang tang hoat va dugc diéu tri tai Bénh vién
Truong Pai hoc Y Duogc Can Tho.

- Tiéu chuin chon miu: T4t ca bénh nhan duge chan doan BQTH theo tiéu chuin
chén doan cua ICS va IUGA: bénh nhan duge chan doan khi ¢6 triéu ching tiéu gfip, 6 thé
két hop v6i it nhat 1 trong cac triéu chimg tiéu nhidu lan, tiéu dém, tiéu khong kiém soat
gap, da loai trir nhiém khuan tiét niéu va cac bénh 1y rd rang khac (tang san tuyén tién liét,
hep niéu dao, d4i thao dudng, bénh Iy than kinh, ding thude loi tiéu,..).

Bénh nhan dugc diéu tri bang solifenacin 5mg/ngay.

- Tiéu chuan loai trir: Bénh nhén mac nhiém khuan tiét ni¢u, cac bénh 1y 16 rang
khéc (tang san tuyen tién liét, hep niéu dao, déi thdo dudng, bénh 1y than kinh, dung thude loi
tiéu,..). Bénh nhan khong tai kham diy du. Bénh nhan khong dong ¥ tham gia nghién ciru.
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2.2. Phuong phap nghién ciru

- Thiét ké nghién ctru: Nghién ctru tién ciru theo ddi doc trude-sau diéu tri.

- C& mau: C6 33 bénh nhan duoc dua vao nghién ctru. Pay 1a ¢& mau thuan tién.

- Phuong phap chon miu: Chon mau thuén tién.

- N§i dung nghién ctru:

Pic diém chung ctia d6i tuong nghién ciru: tudi, gioi.

Dic diém l1am sang: 1y do dén kham, diém OAB-SS cia Homma, QoL (diém chat
luong cude séng-Quality of Life).

OAB dang “uét” (OAB wet): La OAB c6 kém tiéu khong kiém soat do moét tiéu
(urgency urlnary incontinence — UUI). OAB dang “kh6” (OAB dry): La OAB khong c6
tiéu khong kiém soat.

Béang 1. Bang cau hoi OAB-SS cua Homma [6]

Triéu chung Tinh hung Muc do
Tidu nhidu 1in ;Z ialgn ?g
>15 lan 2d
Khéng 0d
Tiéu dém 1 lan 1d
2 lan 2d
>3 lan 3d
Khéng 0d
<1 lan/tudn 1d
Tiéu gip 2—4 lan/tudn 2d
1 lan/ngay 3d
2—4 lan/ngay 4d
>5 lan/ngdy 5d
Khong 0d
<1 lan/tuan 1d
Tiéu khong kiém soat gip 2-4 lan/tuan 24
1 lan/ngay 3d
24 lan/ngay 4d
>5 lan/ngay 5d
Tong diém

Béng 2. Cau hoi danh gia chét luong cudc song (QoL) [6]

Rat | .. | Khi | Tam | Khi | .| Khong
Céau hoi hai |, hai | chap | kho . chiu
\ long | . n .| chiu Z.
long long | nhéan | chiu noi
Be:tn ngh1 sao néu p,hal song quang doi con 0 1 5 3 4 5 6
lai véi cac tri€u ching hién tai?

Dic diém can 1am sang: tong phan tich nude tiéu

Danh gia két qua diéu tri: diéu trj bang solifenacin 5Smg/ngay trong 1 thang va danh
gia két qua diéu tri qua: diém OAB-SS, QoL.

- Phuong phap xir li s6 ligu: S6 lidu dugc xir 1i va phan tich bang phan mém SPSS 20.0.

- Pao dirc trong nghién ciru: Nghién ciru da duge Hoi dong dao duc trong nghién
ctru y sinh hoc Trudng Pai hoc Y Duoc Can Tho chap thuan phé duyét véi phiéu chap thuan
s6 23.080.GV/PCT-HDDD.
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III. KET QUA NGHIEN CUU

Nghién curu dugce tién hanh va thu thap dugc 33 mau, qua xu li va phan tich

s6 liéu da thu duoc két qua nhu sau:

3.1. Pic diém lam sang va can 1am sang cua doi twgng nghién ciru

3.1.1. Tubi

Bang 3. Bac diém nhom tuoi cia doi twong nghién ciru

Nhom tudi Tan suét Ti 18 (%)
18-30 5 15,2
31-60 16 48,5
Trén 60 12 36,4
Tong cong 33 100
Trung binh 54,6+17,2

Nhén xét: Trong nghién clru ciia chung ti, gan 50% déi twong nghién ciru ¢6 d6 tuoi
31-60 tudi. Do tudi trung binh 54,6+17,2 tudi; tudi cao nhat 1a 76 tudi va thap nhét 1a 20 tudi.

3.1.2. Gidi tinh

Bang 4. Dic diém gidi tinh cia d6i tugng nghién ciru

Gidi tinh Tan suét Ti 18 (%)
Nam 12 36,4
Ni 21 63,6
Tong 33 100
Nhan xét: Trong nghién ctru cia ching to1, ti I1¢ nam:nt=1:1,7.
3.1.3. Ly do dén kham
Bang 5. Ly do vao vién cua di twong nghién ciru
Triéu chimng Tan suat Ti 18 (%)
Tiéu nhiéu lan 13 39,4
Tiéu dém 4 12,1
Tiéu gap 12 36,4
Tiéu khong kiém soat gap 4 12,1
Tong 33 100

Nhan xét: Bénh nhan thuong vao vién vi Iy do tiéu nhiéu 1an, ké tiép 1a tiéu gap.

3.1.4. Piém OAB-SS truéc diéu trj

Béng 6. Diém OAB-SS trudc diéu tri

Diém Trung binh
Ticu nhiéu lan 1,4+0,5
Ticu dém 1,7+0,7
Tiéu gap 2,4+1,1
Tiéu khong kiém soat gip 1,8+0,7
OAB-SS 7,2+1,8

Nhan xét: Trong nghién ctru nay, nhém nghién ctru ¢6 diém OAB-SS 1a 7,2 diém.
3.1.5. Piém danh gia chét lwong cudc song truwée dicu tri (QoL)

Bang 7. Diém chat luong cudc séng (QoL)

Diém chét lugng cudc song (QoL)

Tan s (n)

Ty 16 (%)

0-2

0

0
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Diém chiét lugng cudc song (QoL) Tan s6 (n) Ty 1€ (%)
3-4 23 69,7
5-6 10 30,3
Tong 33 100
Trung binh 4+0,8

Nhan xét: Phan 16n d6i tugng nghién ctiru ¢6 mirc chat luong cudc séng 3-4 diém.
QoL trung binh 14 4; cao nhat 13 5, thap nhat 14 3.

3.1.6. Phan loai bang quang tang hoat
Bang 8. Phan loai bang quang tang hoat theo gidi tinh

Phan loai Gidi tinh Tong
Nam Nir

Dang kho 66,7% 47,6% 54,5%

Dang udt 33,3% 52,4% 45,5%

Tong 36,4% 63,6% 100%

Nhan xét: bang quang ting hoat dang kho chiém 54,5%, dang w6t chiém 45,5%.
Khong c6 su khac biét gitra cac dang OAB theo gioi tinh (p=0,29)

3.1.7. Tong phan tich nwéc tiéu
Bang 9. Tong phan tich nudc tiéu

Thong s6 Tén sut Ti 18 (%)
Bach cau niéu 0 0
Hong cau niéu 3 9,1
Nitrit 0 0
Glucose niéu 2 6,1

Nhan xét: nghién ctru ghi nhan héng cAu niéu chiém 9,1%, 2‘ bénh nhan c6 glucose
ni¢u. 2 truong hop nay khong cé tién su dai thao duong nén s€ can tam soat thém.
3.2. Panh gia két qua diéu tri
3.2.1. Piém OAB-SS va QoL sau diéu trj 1 thang
Bang 10. Diém OAB-SS va QoL sau diéu tri 1 thang

Diém Trude diéu tri Sau diéu trj P
OAB-SS 7,2+1,8 3,612 <0,001 (t=13,279)
QoL 440,8 2,240,7 <0,001 (t=15,8)

Nhén xét: sau diéu t’ri 1 thang, diém OAB—SS giam hon so,V(')'i trude didu tri va su
khac biét nay c6 y nghia thong ké voi p<0,001. Chat lugng cudc song cua bénh nhan dugc
cdi thién hon va sy khéc biét nay c6 y nghia thong ké (p<0,001).

3.2.2. Triéu chirng sau diéu tri 1 thiang
Bang 11. Thay d6i triéu ching sau diéu trj 1 thang

Triéu chiing Trudc diéu tri Sau diéu tri p
Tiéu nhiéu lan 1,39+0,5 0,64+0,5 <0,001 (t3=7.1)
Tiéu dém 1,7+0,7 0,8+0,7 <0,001 (t3=7,7)
Tiéu gip 2,36+1,1 10,7 <0,001 (t3>=8,1)
Tiéu khong kiém soat gip 1.76+0,7 1,2140.4 <0,001 (t32=5,6)

Nhén xét: sau diéu tri 1 thang, cac triu chung duogc cai thién. Su khac biét nay co y
nghia thong ké (p<0,001).
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3.2.3. Tac dung khong mong muén khi diéu tri bing thudc
Bang 12. Tac dung khéng mong mudn

Tac dung khéng mong mudn Tan suat Ti 1€ (%)
Khd miéng 4 12,1
Téo bon 1 3
Kho mit 2 6,1
Mo mit 0 0
Dau dau 0 0
Ngung diéu tri do tac dung khéng mong mudn 0 0

Nhén xet: nghién ctru ghi nhan bénh nhan gap cac tac dung khong mong mqén nhu:
kh6 miéng (ti 1¢ cao nhat), kh6 mat, tao bon. Khong c6 truong hop nao ngung difu tri do
tac dung khong mong muon cia thuoc.

IV. BAN LUAN
4.1. Pic diém 1Am sang va cin lam sang ciia di twong nghién ciru

4.1.1. Tubi

Tudi trung binh cia nhom nghién ciru 13 54,6+17,2, két qua nay cho thay nhom déi
trong mac bang quang tang hoat thuong ¢ d tudi trung nién, cac nghién ctru khac ciing cho
két qua twong tu nhu nghién ciu cua Nguyén Van An va cs. (46,83 tudi) [6], nghién ciu
cua D6 Thi Hai Yén va cs. (62,37£10,82 tudi) [7].

4.1.2. Gidi

Ty 1€ ni/nam trong nghién ctru cua ching toi 1a 1,7/1, cho thay nir chiém wu thé. Xu
huong nir mac OAB cao hon nam cling dugc ghi nhan trong cac nghién ctu khac, co thé
lién quan d’én yéu to ndi tiet, thai san, thay doi san chau va céac lfhéc bié‘E ve hanh vi di tiéu
[8], [9]. Két qua cua chung t61 tuong tu nghién ctru cia Nguyén Van An va cs. voi ty 1€
nit/nam 2,21 [6].

4.1.3. Ly do dén kham va biéu hién triéu chirng

Trong nghién ctru, tiéu nhiéu 1an va tiéu gip 1a ly do dén kham thuong gip, phu hop
v6i dic diém 1am sang cua OAB. Chan doan chu yéu dwa vao triéu chung, nhat ky di
tiéu/bang cau hoi va loai trir nhiém khuén niéu ciing nhu nguyén nhan thuc thé theo khuyén
cao [1], [2].

4.1.4. Mitrc @ triéu chirng va chét lwong song trwée diéu tri

Diém OAB-SS trung binh truéc diéu trj 12 7,2+1,8 va QoL 4,0+0,8. Céc két qua nay
tuong dong voi nghién ciru ciia Nguyén Van An va cs. (OAB-SS 9,63+2,25) [6] va nghién
ctru cia Tran Thi Linh va cs. (=10-10,23 diém) [10].

4.2. Panh gia két qua diéu tri

4.2.1. Hiéu qua diéu tri solifenacin 5 mg sau 1 thzing

Sau 4 tuan diéu tri, diém OAB-SS giam tu 7,2 xuong 3,6 va QoL glam tur 4, 0 Xuong
2,2 (p<0,001), cho thiy cai thién 1 rét ca triéu chimg va ganh nang chat luong song. Khi
phén tich theo ting thanh phan, tiéu nhleu lan giam tur 1,39 xudng 0,64; tiéu dém giam tur
1,7 xudng 0,8; tiéu gap giam tir 2,36 Xuong 1, tiéu khong kiém soéat gap giam tir 1,76 xudng

1,21 (p<0,001).So sanh véi y van cho thdy xu hudng cai thién tuong ddng voi cac nghién
ctru ctia Nguyén Van An va cs. ghi nhan sau 12 tuan: tiéu nhiéu lan 1,57—0,41; tiéu dém
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2,25—0,86; tiéu gip 4,82—1,32; son tiéu gip 1,00—0,20 [1], tac gia Shim va cs. bao cdo
OAB-SS giam 8,45+2,54—5,41+2,60 (tudn 4) va 4,21+2,33 (tuan 12) [11]. G OAB sau dot
quy, nhom solifenacin giam OABSS 2,92+0,35 diém sau can thiép [10].

4.2.2. Tac dung khong mong mudn va kha ning dung nap

Kho miéng Ia tic dung khong mong mudn hay gap nhat (12,1%) va khong c6 truong
hop ngung thudc. Diéu ndy phu hop nhén dinh tir phén tich tong hop/hudng dan rang
antimuscarinic thuong gay khé miéng, tdo bon va can theo doi dé toi vu tuan thu [1], [5].

V.KET LUAN

D0 tuodi trung binh 54,6+17,2 tudi. Piém OAB-SS trung binh 1a 7,2 diém; QoL trung
binh 13 4. Sau diéu tri 1 thang, c6 su cai thién diém OAB-SS (7,2 giam con 3,6 diém) va QoL
(4 giam con 2,2 diém) so vai trude didu tri. Tac dung khong mong mudn thuong gap 1a kho
miéng. Khong c6 trudng hop nao ngung diéu tri do tic dung khong mong muén cia thude.
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