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ABSTRACT

Objective: To assess the prevalence of erectile dysfunction and anxiety among male patients with
type 2 diabetes mellitus, and to evaluate the relationship between these two disorders.

Method: A cross-sectional descriptive study was conducted on 78 male type 2 diabetes mellitus
patients with erectile dysfunction at Bach Mai Hospital from August 2024 to August 2025. Erectile
dysfunction was evaluated using the IIEF-5 and anxiety using the GAD-7. Data were analyzed using
SPSS 20.0.

Results: The mean age of participants was 53.26 + 9.05 years. The rates of mild, mild-moderate,
moderate, and severe erectile dysfunction were 41%, 32.1%, 16.7%, and 10.3%, respectively.
Anxiety was present in 78.21% of cases (41% mild, 35.9% moderate, and 14.1% severe). A
significant negative correlation was observed between IIEF-5 and GAD-7 scores (r = -0.645, p <
0.001).

Conclusion: Both erectile dysfunction and anxiety are common in male type 2 diabetes mellitus
patients, and they are closely associated. Early screening and intervention are essential to improve
quality of life.
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TOM TAT
Muc tiéu: Khao sat ti lé rGi loan cuong duong va tinh trang lo 4u & bénh nhan nam dai thao duong
type 2, déng thoi tim hi€u méi lién quan gilra hai r8i loan nay.

Péi twgng va phuong phap: Nghién clru mé ta cat ngang dugdc thuc hién trén 78 bénh nhan nam dai
théo dudng type 2 cd réi loan cuong duong tai BEnh vién Bach Mai tir thang 8/2024-8/2025. Mirc do
réi loan cuong duong dugc dénh gia bang thang diém IIEF-5, lo 4u dudc danh gia bang thang diém
GAD-7. D{¥ liéu dugc xtr ly bang phan mém SPSS 20.0.

K&t qua: Tubi trung binh clia nhém nghién cltu 1a 53,26 + 9,05. Ti L& r8i loan cuong duong nhe,
nhe - nhe trung binh, trung binh va nang lan luot & 41%, 32,1%, 16,7% va 10,3%. Ti l& lo 4u chiém
78,21%, trong do6 45,9% nhe, 32,79% trung binh, 21,31% nang. C6 maéi tuvong quan nghich co y
nghta théng ké gitra diém IIEF-5 va diém GAD-7 (r = -0,645, p < 0,001).

K&t luan: Ré&i loan cuong duang va lo 4u déu phé bién & bénh nhan dai thao dudng type 2, hai rdi
loan nay c6 mai lién quan chat ché. Viéc sang loc va can thiép sdm gilp cai thién chat lugng séng.

Tir khéa: Dai thao dudng, rdi loan cuong duong, lo au.

1. DAT VAN DE

Pai thao dudng type 2 1 bénh man tinh phd bién, gay
nhiéu bi€n chi*ng anh hudng dén chat lugng cudc séng,
trong dé co rdi loan cuong duang. RGi loan cuong duong
(RLCD) & bénh nhan dai thao duong (BTD) khong chi lién
quan dén t8n thuong mach mau va than kinh ma con anh
hudng manh dén tdm ly, dac biét la tinh trang lo 4u. Nhiéu
nghién clru cho thay RLCD va lo 4u c6 mai lién quan hai
chiéu, lam tram trong thém tinh trang bénh. Nghién clu
clia Yongjiao Yang va cong su (2019) tai Trung Quéc khao
sat tinh trang RLCD trén bénh nhan nam gidi cho thay
triéu chirng lo 4u xuét hién hon 23 lan & nhdm bénh nhan
c6 RLCD so vGi nhém ching [1]. Tuy nhién, tai Viét Nam,
cac nghién ctru vé chd dé nay con han ché. Do dé, ching
t6i tién hanh nghién ctfu nhdm mé ta tinh trang lo au &
bénh nhan BTD type 2 ¢ RLCD va tim hiéu méi lién quan
gilra hai r&i loan nay.

2. OI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. B38i tuwgng nghién ctru
78 bénh nhan nam dugc chan doan BTD type 2 c6 RLCD

*Tac gia lién hé

tai Bénh vién Bach Mai tir thang 8/2024-8/2025.

- Tiéu chuan lua chon: Pugc chan doan PTD theo tiéu
chuan ADA (2020), va chan doan RLCD theo tiéu chuén
cllaWHO (2022); dang c6 vg hoac ban tinh thuong xuyén,
s6ng cuing vg hoac ban tinh trén 3 thang va c6 quan hé
tinh duc thudng xuyén; bénh nhan déngy tham gia nghién
cuu.

- Tiéu chuén loai trir: B&nh nhan dang st dung céc thudc
diéu tri RLCD, céac thuéc chdng lo au, tram cam; dang
mac cac bénh khac anh hudng téi RLCD (nhu: bénh ly
tuyén giap, than kinh trung uong, réi loan chlc ndng vung
dudi doi - tuyén yén, céac bénh ly dudng sinh duc, nhu
viém tinh hoan, u tinh hoan).

2.2. Thiét k& nghién ctru
- Thiét k&: nghién ctru mé ta cat ngang.
- Phuong phap chon mau: chon mau thuéan tién.

- Phuong phap thu thap s6 liéu: bénh nhan dugc phong
van truc tiép cac théng tin chung, tién s, bénh str, tham
kham lam sang, loai khdi nghién cttu nhirng bénh nhan
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khéng phu hgp véi tiéu chuan lua chon hodc ndm trong
tiéu chuén loai trit. Sau dé huéng dan bénh nhan tra Li
bd cau hoéi danh gid mdc dé RLCD (International Index
of Erectile Function - IIEF-5) va danh gia mdc dé lo au
(Generalized Anxiety Disorder 7 item - GAD-7), ldy mau
lam xét nghiém.

- Céac tiéu chuén str dung trong nghién ctru: dédnh gia murc
dd RLCD qua thang diém IIEF-5 gdbm 5 cau hoi, danh gia
murc dé lo 4u bang thang diém GAD-7 gobm 7 cau hai.

- Xtr ly s6 lieu badng phan mém SPSS 20.0, p < 0,05 duodc
xem la cé y nghia théng ké.

3. KET QUA NGHIEN cUU
3.1. Pac diém chung clia nhém déi twong nghién ciru

Bang 1. Cac dic diém co ban
clla nhém bénh nhan nghién cttu (n = 78)

Nhém bién

Pac diém Gia tri

Nhan khau hoc

Tudi trung binh (n&m) 53,26 9,05 (33-77)

Nhém tudi < 40 6 (7,7%)

Nhém tudi > 40 72 (92,3%)
D4 két hon 72 (92,3%)
Doc than 6 (7,7%)

Hanh vi va l8i séng

Hut thuéc L4 26 (33,3%)

Uéng rugu 57 (73,1%)

Béo phi (BMI = 25 kg/m?) 19 (24,4%)

Bénh ly kém theo va diéu tri

Tang huyét ap 37 (47,4%)

S dung Insulin 39 (50,0%)

Khéng dung Insulin 39 (50,0%)

Canlam sang

HbA1c trung binh (%) 7,626 =1,79

Kiém soat HbA1c dat muc tiéu
(<7%)

35 (44,9%)

Kiém soat HbA1c khéng dat
muc tiéu (= 7%)

43 (55,1%)

No6ng do testosterone trung 13,43 £ 6,06

binh (nmol/L)

Testosterone < 8 nmol/L 43 (55,1%)

Testosterone 8-12 nmol/L 22 (28,2%)

Testosterone > 12 nmol/L 13 (16,7%)

Nghién ctru dugc thuc hién trén 78 bénh nhan nam BTP
type 2 c6 RLCD. Tudi trung binh cia nhém (4 53,26 + 9,05,
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chti yéu tap trung & nhém trén 40 tudi (92,3%). Phan l6n
bénh nhan da két hén (92,3%). V& hanh viva l6i séng, ti l&
udng rugu chiém 73,1%, hut thudc L& 33,3%, va béo phi
24,4%. Cac bénh ly di kém thudng gap gom téang huyét ap
(47,4%). C6 50% bénh nhan dang diéu tri bang Insulin. Vé
can ldm sang, HbA1c trung binh la 7,626 * 1,79%, trong
do 44,9% bénh nhan kiém soat dudng huyét dat muc tiéu
(< 7%). N6ng do testosterone trung binh dat 13,43 = 6,06
nmol/L, trong d6 55,1% bénh nhan c6 testosterone thap
(<8 nmol/L).

3.2. Khao sat tinh trang RLCD va lo 4u & nhém dai tugng
nghién ctru
3.2.1.Tilé RLCD

- Nhém bénh nhan nghién ctru c6 diém IIEF trung binh (&
14,19 £ 4,67. Diém thap nhat la 3, cao nhat 1a 21.

- Ti l& RLCD mtrc d6 nhe chiém ty l& cao nhét (41%), muc
dd nhe - nhe trung binh chiém 32,1%, murc dé trung binh
chiém 16,7%, mirc dd nang chi€ém 10,3%.

3.2.2. Tilé vamurc db lo du

Nhém bénh nhan nghién ctu cé diém GAD-7 trung binh
2 9,18 £ 4,726, trong d6 diém thdp nhat 1a 1, cao nhat L
20; ti L& lo dutrong nhédm bénh nhén nghién ctru la 78,2%,
trong dé c6 35,9% bénh nhan lo du nhe, 25,6% bénh nhan
lo 4u muc do trung binh va 16,7% bénh nhan lo 4u muc
dd nang.

3.3. Tim hiéu méi lién quan gitra RLCD véi lo 4u
3.3.1. Lién quan giifa RLCD va lo 4u
Bang 2. Ti l& RLCD theo mtrc dé lo au

Mdrc d6 RLCD
Khéng Lo au Lo au Lo au
lo 4u nhe trung binh nang P
Nhe + nhe trung binh

15 27 0 1

(26,3%) | (47,4%) | "4 PHO%) | (1896) | o oo

(Fisher’s
Trung binh + nang Exact test)

2 1 0 12

©,5%) | (4,8%) | 8(288%) | 57 19

Tilé lo 4u ndng & nhdm RLCD trung binh + ndng cao nhat
(57,1%), thdp nhat & nhdm RLCD nhe + nhe trung binh
(1,8%), su khac biét c6 y nghia théng ké (p < 0,05).

3.3.2. Méi tuong quan giia téng diém GAD-7 va IIEF-5

Téng diém IIEF-5 va GAD-7 c6 méituong quan nghich bién
(r=-0,645, p = 0,00), phuaong trinh hdi quy tuyén tinh: téng
diém GAD-7 =-0,638 x diém IIEF-5 + 20,052. Diéu nay cé
nghia la IIEF-5 cr tang 1 diém thi GAD-7 giam 0,638 diém.



N. Quang et al. / Vietnam Journal of Community Medicine, Vol. 67, No. 1, 150-154

R? Linear=0.416

GAD7

lIEF

Hinh 1. M3i tuong quan giira tdng diém GAD-7 va lIEF 5

4. BAN LUAN

Nghién clru cia ching téi tién hanh trén 78 bénh nhén
PTD type 2 da c6 bién chirtng RLCD quan ly tai Bénh vién
Bach Mai. TuGi trung binh clia nhém bénh nhan nghién
cltu la 53,26 = 9,047, twong dong vdi két qua nghién cliu
ctia Vo Van Théngvé congsulab4,4+9,1[2], daylanhdm
bénh nhan mac BTD type 2 ldu ndm, cé nguy co bién
ching mach mau va than kinh, la yéu té da dugc chirng
minh cé lién quan dén RLCD. Pac diém tudi nay cling cho
thay kha nang suy giam noi tiét sinh duc nam sinh ly theo
tudi, gop phan tang ti 1& RLCD. Ti & k&t hon la 92,3% cho
th&y phan l&n d6i tugng van duy tri m&i quan hé tinh duc
8n dinh, gitp viéc danh gia RLCD bang thang diém IIEF-5
c6 d6 tin cdy cao va phan anh dang thuc trang chirc nang
tinh duc. Ti l& bénh nhan cé hut thudc 14, uéng rugu, béo
phiva co tang huyét ép lan lugt la 47,4%, 73,1%, 24,4%,
47,4%, day la nhirng yéu t6 nguy co da dugc ching minh
c6 anh hudng truc tiép dén chidc nang néi mé mach mau
va chuyén hoéa nitric oxide, dan dén giam tudi mau vat
hang va suy giam chic nang cuong duong. Gié tri trung
binh ctia HbA1c la 7,98 = 1,42 (%), v&i 55,1% bénh nhan
khoéng kiém soat HbA1c dat muc tiéu, ti [& bénh nhan phai
kiém soat duding mau bang Insulin 14 50%. Ngudi bénh cé
HbA1c cao c6 tinh trang tdng dudng mau man tinh, dan
dén t6n thuong ndi moé mach mau, lam gidm sinh nitric
oxide - chat gian mach dé dén mau vao thé hang duong
vat trong qua trinh cuwong duong va nguoi bénh phai st
dung Insulin phan anh viéc tuyén tuy da suy kiét kha nang
bai tiét Insulin, gadp & ngudi bénh da mac BTD kéo dai,
kém theo t8n thuong vimach, than kinh, la co ché thuong
gap trong RLCD. Viéc phai str dung Insulin thuong gap &
nhitng b&nh nhan cé thoi gian mac bénh lau, tuy suy giam
chirc ndng tiét Insulin, ddng nghia v&i mic dé tén thuong
mach mau va than kinh nang hon.

Bang 3. Cac nghién clru & Viét Nam va nwéc ngoai

Nghién ctru
L e . Tile Ti l& RLCD trung
Piadiém | DBoituong RLCD binh + néng
V6 Van Thang va cong su (n = 746) [2]
Hué, Viét . " o o
Nam Congdong | 66,9% 5,8%

T6 Anh Tuén va céng su’ (n = 63) [3]

VietNam | DTDtype2 | 69,8% 20,6%
Gobena M.B va cong su' (n =210) [4]
Ethiopia | BTbtype2 | 83,8% 35,8%

Kaminski M va cong su' (n =70) [5]

Ba Lan PTbtype1 | 42,9% 4,3%
Chung t6i (n=78)
ViéetNam | BTD type 2 26,9%

O nghién cttu clia chiing tdi, ti 1& RLCD trung binh va nang
& 26,9%. Chung téi nhan thay ti & RLCD & nhém bénh
nhan DTD type 2 cao hon so véi nhdm bénh nhan BTb
type 1, va cao hon ti |& RLCD dugc bdo cao qua nghién
clu quan thé cong ddng[2]. Nguyén nhan do &bénh nhan
DTD type 2 thudng kém theo hoi ching chuyén héa (tang
huyét ap, réi loan lipid méau, béo phi) va cac bi€n ching
than kinh tu chu, bién chirng mach mau. Ti l& RLCD trung
binh va nang trong nghién clfu clia chiing toi thap hon ng-
hién ctu clia Gobena M.B va coéng su (35,8%) [4], c6 thé
do ¢& mau lén hon hodc do su khac nhau vé ching téc,
dia du, diéu kién séng ctia 2 nhédm. Ti [é RLCD muc do
nhe va nhe - trung binh chiém 73,08%, phan anh phan l&n
bénh nhan phat hién RLCD & giai doan sém, la co hdi can
thiép t6t. Tuy nhién, ti l& RLCD murc dé trung binh ndng
& nhom bénh nhan BTD type 2 & tuong ddi cao (26,9%),
cao hon dan s6 chung nhung thdp hon cac nghién clru
trén nhom bénh nhan BTD & chau Phi [4]. Diéu nay phan
anh dac diém dan sé Viét Nam vdi thdi gian méac bénh
chua qué dai, song nguy co RLCD nang van dang ké. Vi
vay nhom doi tugng nay can dugc quan tdm thich dang
dé dugc diéu tri sém, tich cuc giip nang cao chat lugng
cudc séng.

Trong nghién clu cua chung t6i, diém GAD-7 trung binh
&4 9,18 + 4,73, phan anh muic doé lo 4u tir nhe dén trung
binh ctia da s6 bénh nhan. Ti L& lo 4u & nhom ngudi bénh
PTD c6 kém RLCD dat 78,2%, k&t quéa nay cao hon rd rét
so Vi ti & lo du dugc ghi nhan & ngudi bénh BDTD type 2
ndéi chung la 34% theo nghién ctu clia Amit Thour [6] va
33% theo nghién clru tai cong déng Viét Nam clia Huynh
Ha Xuyén va cong su [7]. Su chénh léch nay cho thay
ngudi bénh BTD type 2 c6 RLCD la nhém dac biét dé bitén
thuong vé sic khoe tam than.

Tilélo dudnhémbénh nhan RLCD nhe va nhe - trung binh
la 73,7%, ti & lo &u & nhdm bénh nhan RLCD trung binh
va nang la 90,5%. Nhu vay, lo du va RLCD c6 mdi quan hé
mat thiét vdi nhau. Lo du lam nang thém tinh trang RLCD
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vanguoc lai (r=-0,645, p=0,000). K&t qua nay ciing tuong
tu két qua cia Ahmed Ragab cho thdy RLCD va lo 4u c6
lién quan dén nhau (B: -1,181; 95% Cl: -1,065-1,298) [8].
Trong nghién cltu clia chung tbi, ti & bénh nhan lo au la
78,21%, clng tuong déng vGi nghién cltu cua Ahmed
Ragab la 91,8%. Giai thich cho digu nay c6 thé thay ring
tinh trang RLCD lam ngudi bénh BTD tang thém cam giac
tu ti, x&u hé khi chia sé, lam tinh trang lo 4u kéo dai va
kho kiém soat.

Nhu vay, méi lién quan gitra RLCD va lo 4u & ngudi bénh
DTD type 2 khéng chi ¢ y nghia vé mat théng ké ma con
mang gia tri ldm sang quan trong. Viéc sang loc va danh
gia song song hai rdi loan nay giup phat hién sm nhém
nguy co cao, huéng tdi diéu tri toan dién ca vé chuyén
héa - noi tiét - tdm ly, gép phan nang cao hiéu qua kiém
S04t bénh va cai thién chat lugng séng cho ngudi bénh.

5. KET LUAN

Qua nghién clru nay, ching t6i nhan thady RLCD va lo 4u
déu la cac rdiloan phé bién 8bénh nhan DTD type 2, déng
thoi ¢ méi lién quan chét ché véi nhau. Nhirng yéu t8
nhu béo phi, hat thudc, uéng rugu, tang huyét ap, kiém
soat HbA1c kém, diéu tri bang Insulin va ndng do testos-
terone thap cing lam tang nguy co RLCD. Viéc quan ly
toan dién bénh nhan DTD can bao gom sang loc strc khoe
tdm than va can thiép tdm ly - ndi tiét song song vdi diéu
tri chuyén héa, nhdm nang cao hiéu qua diéu tri va cai
thién chat lugng s6ng cla ngudi bénh.
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