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ABSTRACT

Objective: The aim of this study is to describe the treatment outcome for benign prostatic hyperplasia
at National Nursing Rehabilitation Hospital from 2022 to 2023.

Topics and methodologies: The National Nursing Rehabilitation Hospital administered treatment to
63 patients who presented with benign prostatic hyperplasia. Descriptive cross-sectional study with
longitudinal follow-up: Age, benign prostatic hyperplasia characteristics, comorbidities, IPSS score,
quality of life score, and Permixon effects are study characteristics.

The results were: The mean age of the patients was 64.79+11.62 years (46-84) years, with 45.03
percent of the patients being aged 70 years or older. Benign prostatic hyperplasia is frequently
accompanied by urinary tract infections, which comprise the majority (77.78%) of these conditions.
The majority of patients (41.27%) urinated frequently n=9 times/24 hours; the majority of patients
urinated at night 5 times/day (41.27%), with an average frequency of 4.05+0.89 urinations per day;
residual urine volume of 123.81+£34.71 Ist; total input IPSS score of 30.59+2.23 points, with 100% at
the severe level; quality of life score of 4.70+0.66 (4-6 points); and SHIM scores between age groups
at severity levels, with Benign Prostatic Hyperplasia patients having a significantly affected SHIM
scores. The patients’ quality of life has markedly improved following treatment, as an evidence by a
statistically significant difference (p < 0.05).

Conclusion: Patients with benign prostatic hyperplasia often show signs of urinary disorders,
especially frequent urination at night, affecting quality of life by causing insomnia. Combining
Permexon treatment with the general treatment regimen provides good response and reduces the
patient’s stay at work, improving quality of life.

Keywords: Prostate hyperplasia, urinary disorders, IPSS score.
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NGHIEN CUU KET QUA DIEU TRI TANG SINH LANH TiNH
TUYEN TIEN LIET TAI BENH VIEN PHUC HOI CHUC NANG TRUNG UONG
TU 2022 DEN 2023

Lé Ngoc Hai"

Bénh vién Diéu dwdng Phuc hoi chire nang Trung wong - S6 14 Nguyén Du, Truong Son, TP Sam Son, Thanh Héa, Viét Nam

Ngay nhan bai: 10 thang 04 ndm 2024
Ngay chinh stra: 22 thang 04 nam 2024; Ngay duyét dang: 04 thang 05 nam 2024

TOM TAT

Muc tiéu: M6 ta két qua diéu tri ting sinh tuyén tién liét(TTL) tai Bénh vién Piéu dudng Phuc hoi
chirc nang Trung wong tir 2022 dén 2023.

Phuong phap nghién ciru: 63 bénh nhan ting sinh TTL théa man tiéu chudn lya chon dugc dua vao
nghién ctru. Phuong phap nghién ciru mé ta cit ngang: Cac dic diém nghién ctru gdm: tudi, dic diém
tang sinh TTL, bénh kém, diém IPSS, diém QoL, tac dung ctia Permixon.

Két qua: Tudi trung binh 64,79+11,62 (46-84), cac BN ¢6 do tudi >70 tudi chiém 46,03%. Trong
sb cac bénh kém theo tang sinh TTL thi nhiém khuén tiét niéu chiém 77,78%. BN tiéu nhiéu lan tr 9
1an/24 gid chiém 41,27%; BN tiéu dém 5 lan/ngay chiém 41,27%, s6 lan trung binh: 4,05+0,89; thé
tich nudc tiéu ton du 123,81+34,71; Tong diém IPSS dau vao 30,59+ 2,23 diém, 100,0% & mirc do
ning; Diém QoL: 4,70+0,66 (4-6 diém); diém SHIM giita cac nhoém tudi & mirc d6 nang, SHIM cua
c4c BN tang sinh TTL anh hudng 13 rét, v6i p<0,05; Thoi gian nim vién 12,60+5,49(6-32 ngay); Sau
diéu tri, diém IPSS va QoL sau diéu tri ciia hai nhom c6 su khac biét co ¥ nghia théng ké véi p<0,05;
Danh gia chat lugng cudc sdng sau diéu tri da cai thién tot, 100,0% BN hai long véi két qua diéu
tri. QoL cuia cac BN sau diéu tri d cai thién rd rét, co su khac biét c6 ¥ nghia thong ké vai p<0,05.
Két luan: BN ting sinh TTL lanh tinh thuong xuat hién ddu hiéu rdi loan tiéu tién, ddc biét 1a
tiéu dém nhiéu 1an, gy anh huong dén chat lugng cudc séng do gay mat ngu. Phdi hop diéu tri
Permexon v&i phac do diéu tri chung dap Gmg tot va giam thoi gian nam vién cho BN, cai thién
chat lugng cudc sdng.

Tir khod: Tang sinh tuyén tién liét, rdi loan tiéu tién, diém IPSS.

*Tac gia lién h¢
Email: haingoaikhqt@gmail.com
Dién thoai: (+84) 912 068 188
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1. PAT VAN PE

Tang sinh tuyén tién liét 1a bénh thuong gip ¢ nam giGi
tir 50 tudi tro 1én. Pay 1a bénh gy anh huong dén chat
luong cudc séng cuia nguoi bénh, roi loan tiéu tién, rdi
loan chtic nang tinh duc, kém nhiéu bién ching nhu
nhidm khuan tiét niéu, suy thin, séi bang quang...,
bénh ting dan ty 1¢ theo do tudi. Ty 1& (%) mic ting
sinh tuyén tién liét ngdy mot gia ting, xu thé tré hoa.
Trén thé gidi c6 khoang 50% nam gidi & d6 tudi 50-60
tudi tang sinh tuyén tién liét, tham chi toi 90% khi d
tudi 80-90 tudi[1]. Tai M¥, c6 khoang 6,5 triéu/27 triéu
nam gidi ¢ tudi 50 - 79 ting sinh tuyén tién liét. Chi
phi y té cho cac ca diéu tri nay tai Uc khoang 5,3 triéu
d6 la Uc nam 2011- 1én dén 35,2 triéu d6 Uc ndm 2018
[2]. Tai Viét Nam, khoang 63,8% trén 60 tudi mac bénh
tang sinh tuyén tién 1iét [3]

Hién nay, diéu tri ting sinh tuyén tién 1iét c6 nhiéu
phuong phap khac nhau, nhung chi yéu 1a giai quyét
van dé triéu chimg ciing nhu bién chimng réi loan tiéu
tién gay ra véi bénh nhan, muc dich lam cai thién triéu
chimg, phong bién chimg va nang cao chét lugng séng
cho bénh nhan. Cac phuong phap diéu tri ngoai khoa
bang phiu thuit mdé md hay can thiép it xam lan co
mang lai két qua trude mét vé bi dai, nhung nguy co
chdy mau, nhiém tring sau phau thuat, nguy co tai lai
con cao, tham chi gay xuét tinh ngugc, rdi loan cuong
[4]... Viéc tim hiéu va ap dung phuong phap dicu tri
bao ton két hgp mot sb thu thuat khac di mang lai
nhiing gié tri thiét thuc, giam cho bénh nhan phai chiu
cudc phﬁu thuat xam 14n & loai bénh lanh tinh ma da
phan bénh nhan cao tudi cé sirc khoe giam sut voi nhidu
bénh nén kém theo.

Phuong phap diéu tri bang thudc khang al-adrenergic,
cac thude khang androgen, cac hormon... van ap dung
rong rdi nhung ciing con tac dung khong mong mudn
nhu mét moéi, chéng mat, ha huyét ap, r6i loan churc
nang tinh dyc, giam chét lugng tinh trung [3] [5]. Tu
d6 dat ra nhu cau can tim ra phuong phap diéu tri moi,
diéu tri két hop t6t dé cai thién triéu chimg, phong ngira
bién ching ma van bao dam duoc chirc ning cua tuyén
tién liét. Thong qua cap nhat thanh tyu y hoc, ching t6i
d3 sir dung Permixon theo khuyén cdo cia VUNA2019
va nhén thdy ¢6 nhiéu uu diém trong diéu tri tang sinh
tuyén tién liét.

bé co6 thém bang chung thyc té vé cac diac diém lam
sang, can lam sang va két qua dicu tri tdng sinh tuyén
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tién liét cho bénh nhan, ching toi tién hanh nghién ciru
dé tai “Panh gia két qua didu tri tang sinh tuyén tién liét
tai Bénh vién biéu dudng Phuc hoi chue nang Trung
uong, tu 1/2022-12/2023” véi myc ti€u: Mo ta ddac
diém lam sang, cdn lam sang cia bénh nhan tang sinh
tuyén tien 1iét tai Bénh vién phuc hoi chire nang Trung
wong, tir 1/2022-12/2023 va danh gid két qua diéu tri
ting sinh tuyén tién liét cho cdc bénh nhan trén.

2. PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

Gdm 63 BN dugc chon ¢ tang sinh TTL, trén siéu am
TTL ¢6 kich thudc tir trén 25ml (gram) tré 1én; C6 day
da hod so, bénh an, ddng y tham gia nghién ciru. Loai trir
khi BN bo nghién ctru, khong tuan thu phac d6 diéu tri,
TTL khong tang sinh, kich thudc <25gram, U thu TTL;
dang bi bénh suy giam mién dich, di (mg Permixon,
chdng chi dinh ding thudc Permixon.

2.2. Phwong phap nghién ciru

Nghién ctru mé ta loat bénh: Cac yéu té nghién ctru
gom: tudi; dic diém ting sinh lanh tinh TTL, bénh kém
theo, diém IPSS, diém QoL, tac dung ctia Permixon.
Nghién ciru tién ciru theo cac budce sau:

- Khao sat BN ting sinh TTL cu thé vé 1am sang xac
dinh mtrc d6 bénh va lam bé&nh an nghién ctru

- Tryc tiép tham gia danh gia va theo ddi BN ting
sinh TTL

- Panh gia két qua diéu tri TTL

- Ghi nhan cac yéu t6 anh huong do ting sinh TTL
gay ra

- Ap dung diéu tri theo phac dd dé xuét duoc dung trén
co s& thude dugc phép ctua BO Y té va khuyén cao cia
VUNA2019

» Phac d6 dé xuét

1. Thudc chdng ting sinh tuyén tién liét

Permixon 160mg x 3 vién/ngay chia sang 1 vién — trua
1 vién - tdi 1 vién

2. Thudc giam kich thich bang quang

Solifenacin 5mg x 1 vién/ngay, xa bita an

3. Thudc giam dau, giam co that
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Nospa40mg x 1 6ng tiém bap/ ngay x 5 ngay Permixon (nhém A) va BN khong sit dung Permixon

4. Khang sinh chdng nhiém tring nhom B.

2.3. Xir Iy s6 liéu: Dir liéu thu thap duogc xir 1y trén

Ceftriaxonlg x 2 gram, pha véi 500ml Natriclorid 0,9% phin mém Epi Info 7.2.5.0

truyén tinh mach XL giot phit (7-10 ngay)

Hodc Ofloxacin 400mg/tai x1 thi, truyén tinh mach

3. KET QUA NGHIEN CUU
XXX giot/phut (07 — 10 ngay) Q

Trong nghién ctru, chung ti Iya chon BN ¢6 sir dung  Tong s6 63 BN dii tiéu chuan nghién ctru.

Bing 1. Dic diém chung ciia bénh nhin (n=63)

Bién s6 o
- TAn s6 (n) Ty 18 (%)
Nhom tuoi
46-59 13 20,63
60 — 69 21 33,33
>70 29 46,03
Tudi trung binh(X + SD) 64,79£11,62 (46-84 tudi)
Pic diém bénh Iy lién quan
Tiéu duong typ 1T 3 4,76
Réi loan chuyén hoa Lipid 2 3,17
Nhiém khuén tiét niéu 49 77,78
H/C da day ta trang 2 3,17
Bénh khac 7 11,11
Kich thuée TTL (gr) 34,32+7,77 30-72
PSA total 2,47+ 2,30 (0,24-8,84)
PSA free 0,54+0,37 (0,23-1,60)

BN c6 d6 tudi >70 tudi chiém da sd (46,03%), BN nhidm khuan tiét niéu ting cao (77,78%), chi sb PSA total v
PSA free duoc khao sat déu trong ngudng binh thuong.

Bing 2. Tong diém IPSS dau vio (n=63)

Téng s6 IPSS dau vao Tén s6 (n) Ty 18 (%)
0—7 diém: nhe 0 0,0
8-19 diém: trung binh 0 0,0
20-35: ndng 63 100,0
Diém trung binh 30,59+ 2,23
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100,0% s6 BN nhép vién diéu tri c6 diém IPSS ¢ mirc do nang, da nhap vién vi khong thé chiu dugc cac van dé
do tang sinh TTL gay ra.

Bdng 3. So sanh SHIM giita cac nhom tuéi (n=63)

) SHIM o
Nhoém tuoi Tan so (n) Ty 1€ (%)
Ning Vira
46-59 6 7 13 20,63
60-69 6 15 21 33,33
>70 19 10 29 46,03
Tong 31 32 63 100,0
Ty 18 (%) 49,21 50,79
p=0,0349

hudng 16 rét gitta cdc nhom tudi, co su khac biét gitia
cac nhom tudi c6 ¥ nghia théng ké véi p<0,05.

Két qua khao sat strc khoe tinh dyuc theo SHIM cua cac
BN tiang sinh TTL déu & murc d6 ning va vira, co su anh

Bing 4. So sanh diém IPSS trwdc véi sau diéu tri (n=63)

Piém IPSS (X£SD)
Nhom nghién ciru : :
Truéc dieu tri Sau diéu tri
Nhom A 30,54+2,17 4,86+1,33
Nhom B 30,63+2,30 4,83+1.25
Diém trung binh chung 30,59+2,23 4,84+1,27
p=0,00000
Diém IPSS trung binh sau diéu trj da cai thién dang ké c6 y nghia thong ké véi p<0,05.
Bing 5. So sanh diém QoL trudc va sau diéu tri (n=63)
Thoi gian Piém QoL (X£SD) Khoang giao djng Gia tri Mode
Trude diéu tri 4,70+0,66 4-6 5
Sau diéu tri 1,95+0,22 1-2 2
p=0,0000

Piém chat lwong cudc séng clia cac BN sau diéu trj di cai thién rd rét, co su khac biét co y nghia théng ké véi
p<0,05.
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4. BAN LUAN

4.1. Pic diém dich t& hoc 1Am sang

Tong s6 63 BN du tiéu chuan nghién ctru, trung binh
64,79+11,62 (46-84) tudi; cac BN c6 do tudi >70 tudi
chiém da s (46,03%), co kich thudc TTL: 34,32+7,77
gram. Trong s cac bénh kém theo ting sinh TTL thi
nhidm khuén tiét niéu chiém da sb (77,78%). Chiing toi
nhan thiy kich thudc TTL c6 thay ddi giita cac nhém
tudi, song chua c6 ¥ nghia thong ké voi p>0,05 — diéu
nay c6 thé do sb lugng BN cua chung t6i con han ché.
Song khi khao sat chi s6 PSA thay c6 su khac biét giita
céac nhom tudi cé ¥ nghia thong ké véi p<0,05(bang 1).

Qua khao sat céc triéu ching 1am sang cua cac BN tang
sinh TTL khi nhap vién, ching t6i thu duoc két qua sd
BN tiéu nhiéu lan tir 9 1an/24 gid chiém da s (41,27%),
c6 su khac biét vé s6 1an tiéu tién giita cac nhom tudi co
¥ nghia thong ké v6i p<0,05; BN tiéu dém 5 lan/ngay
chiém da sb (41,27%) - trung binh: 4,05+0,89; BN c6
thé tich nudc tiéu ton du trung binh 123,81+34,71(100-
210ml), c6 su khéac biét vé lugng nudc tiéu ton du trung
binh gitta cac nhdém tudi cd y nghia théng ké véi p<0,05.

De Nunzio va cdng su [6] bao cao Kkét qua diéu tri
LUTS/BHP cho 1292 BN tubi trung binh 55,3 dén 68,3.
Nhom nghién ctru két luan: két hop Permixon véi thude
chen alpha-1 gitp giam triéu chimg nhiéu hon va it tac
dung phu hon, day co thé 1a mot chién luge hiéu qua dé
duy tri chirc nang tinh duc.

Tong diém IPSS dau vao 30,59+ 2,23 diém, 100,0%
& mirc o ning, 100,0% s6 BN nhap vién diéu tri vi
khong thé chiu dwgc cac van dé do ting sinh TTL gay
ra (bang 2); Piém QoL trung binh chung: 4,70+0,66
(4-6 diém), Pa sb BN kho so khi ting sinh tuyén tién
liét (47,62%).

Nguyén Viét Thanh [7] lugng gia cho 117 BN ting sinh
TTL c6 diém IPSS 28,75 (17-35 diém)

So sanh diém SHIM giita cac nhom tudi, chung toi
nhan thay sirc khoe tinh duc mirc d6 nang & BN trén 70
tudi chiém da s6, SHIM ciia cac BN ting sinh TTL anh
huéng 5 rét, co su khac biét giita cac nhom tudi c6 y
nghia thdng ké voi p<0,05 (bang 3).

Cannarella va cong su [8] nhan thiy thay ddi noi tiét
t6 xay ra trong qua trinh ldo hoa co thé déng mot vai
trd quan trong trong co ché bénh sinh cia bénh ting
sinh TTL, ching gdm nhiing thay d6i cia hormone sinh
duc, yéu t6 tang truong gidng insulin1(IGF1), hormone

tuyét giap, cortisol va insulin. Piéu quan trong 14 ting
insulin mau giwong nhu anh hudng téi mé TTL va co
lién quan dén viém va tang sinh TTL.

Bénh tang sinh TTL va suy giam ndi tiét t& nam giéi
¢6 mdi lién quan mat thiét. Nghién ctru ciia Feldman
va cong su [9] nhan thiy lugng testosterol & nam giGi
trong qua trinh lao hoéa giam 1%-2% nam.

4.2. Két qua diéu tri ting sinh tuyén tién liét

Thong qua danh gia két qua diéu tri cho 63 BN, duogc
chia 1am hai nhém A va B, chiing toi thu dugc két qua:
thoi gian nam vién nhom A:11,54+3,28 ngay; nhoém B:
13,46+6,68; trung binh ctia ca A&B 1a 12,60+5,49 (6-
32 ngay), Nhém A c6 sb thoi gian diéu tri trung binh
it hon nhém B, tuy nhién chua c6 ¥ nghia thong ké véi
p>0,05.

Sau diéu tri, danh gia két qua theo IPSS di c6 sy thay
d6i rd rét, tién trién tot hon, chat luong cudc séng ciia
BN ciing cai thién tot hon, BN hai long véi két qua diéu
tri, mong mudn duy tri két qua dé va t6t hon nita theo
thoi gian. Diém IPSS va QoL sau diéu trj ciia hai nhom
c6 su khéc biét co y nghia théng ké voi p<0,05.

So sanh diém IPSS trung binh trudc va sau diéu tri
da thay dbi dang ké, sy khac biét co y nghia théng ké
v6i p<0,05 (bang 4). Nhém A duge dung thém thude
Permixon160mg vao phac do chung, cho két qua khi
giam nhanh s6 1an tiéu tién, diém QoL tdt hon so véi
nhom B.

Hién nay c6 khoang 30 loai thuc c6 ngudn gdc thao
moc, dugc dung rong rai do hi€u qua tdt trén BN tang
sinh TTL vi ¢6 tac dung chu yéu 1a khang viém, giam
phi né va khang androgen trc ché khong canh tranh
men Sa-reductase I, I1, c6 tdc dung ngan chidn qua trinh
chuyén hoé va ting trudng té bao biéu mé TTL, giam
strc can niéu dao va hau nhu khong co tac dung phu [3].

Khao sat két qua sau diéu tri, ching t6i ghi nhan sé BN
tiéu 5 1an/24h chiém da s6 (46,03%). Sau diéu tri, s6 1an
tiéu/24 da giam dang ké, c6 su khac biét giita hai nhom
¢6 y nghia thong ké véi p<0,05; SO lan tiéu khong hét
da giam tot chiém da s6 (93,65%), S6 BN con 1 lan tiéu
khong hét/24h chi con 04/63 BN. Khéng c6 BN nio
tiéu ngit quang sau diéu tri; S BN tiéu gip 1 1an/24h
chiém da sb (95,24%). Sau diéu tri, s6 lan tiéu/24 da
giam dang ké; SO BN tiéu yéu sau diéu tri 1 1an/24h
chiém da s6 (95,24%). Sau diéu tri, s6 lan tiéu/24 da
giam; S6 BN tiéu dém sau diéu tri 1 14n/24h chiém da
s6 (76,19%).
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Sau diéu tri, sb lan tiéu dém da giam dang ké, co su
khac biét giira hai nhom véi p<0,05; S6 1an tiéu dém
trung binh giita trudc va sau diéu tri ¢6 su khac biét tt
1én co y nghia thong ké vai p<0,05

Danh gia chét luong cude séng sau diéu trj da cai thién
t6t, 100,0% BN hai 1ong véi két qua didu tri. Diém chit
luong cudc sdng cua cac BN sau diéu tri d cai thién
1 rét, ¢6 sy khac biét c6 y nghia théng ké véi p<0,05
(bang 5).

Blair [10] nhan thiy dit liéu nghién ctru quan sat & Chau
Au vé sir dung Permixon phit hop véi dir liéu dugc ghi
nhan tir thir nghiém 14m sang, nhimng cai thién vé QoL
quan sat thiy Permixon cai thién tuong tu voi chat tic
ché 5a-reductase va/hodc thude chen a, xac nhan hiéu
qué cta Permixon trong diéu tri LUTS ¢ nam gi6i mic
bénh BPH.

5. KET LUAN

Qua nghién ctru 63 BN tang sinh TTL lanh tinh tai
Bénh vién Piéu dudng PHCN Trung wong tir 1/2022
— 12/2023, chung toi rat ra két luan: BN tang sinh TTL
lanh tinh thudng xuat hién dau hiéu rdi loan tiéu tién,
dic biét 1a tiéu dém nhiéu 1an, gy anh huong dén chit
luong cudc sdng do gdy mat ngu. Phéi hop didu tri
Permexon v6i phiac d6 diéu tri chung dap tmg tét va
giam thoi gian nam vién cho BN, cai thién chét lugng
cudc song.
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