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ABSTRACT

Introduction: Sexual dysfunction in men, a problem that becomes more ubiquitous increasing age,
including erectile dysfunction (ED), decreased sexual desire, and ejaculatory disorders. The study
was conducted to describe the incidence of sexual dysfunction in men with diabetes, examine the
relationship between sexual dysfunction and cardiovascular risk factors, major cardiovascular events
in men with diabetes in Quang Nam province in 2024.

Methods: Description of a series of diseases, from January 2024 to April 2024 at Northern
Mountainous Area General Hospital Northern Quang Nam.

Results: We conducted a study on 63 men with diabetes with an average age of 54.4 + 9.1 years and
duration of diabetes 5.1 + 4.4 years. We recorded that 15.9% of patients did not use hypoglycemic
drugs. More than 50% of subjects have cardiovascular risk factors such as overweight, obesity,
smoking, and hypertension. The rate of erectile dysfunction was 69.8%, of which up to 20.6% of study
subjects were recorded as having moderate-severe ED. Diabetic patients with erectile dysfunction
are significantly more likely to have age, waist circumference, HbA1C, fasting blood sugar, blood
urea, smoking rate, diabetic neuropathy, coronary artery disease, and hypogonadism when compared
to diabetic patients with erectile dysfunction compared with the group without ED.

Conclusion: It is essential to get further researches in terms of these above issue that help guide
treatment and resolve the existing situation in the group of male patients with diabetes.
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MO TA MOT SO ROI LOAN CHUC NANG TINH DUC G BENH NHAN
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TOM TAT

Gioi thiéu: Rdi loan chiic nang tinh duc & nam gidi, mot van dé tré nén phd bién hon khi tudi tac
ngdy cang ting, bao gdm rdi loan cuong duong (ED), giam ham muén tinh dyc va r6i loan xuét tinh.
Nghién ctru duoc trién khai mé ta ty 16 mic cac bénh 1y rdi loan chire ning tinh duc & nam gidi méic
dai thao duong, khao sat mdi lién quan giira cac bénh 1y réi loan chirc ning tinh duc va cac yéu t6
nguy co tim mach, bién ¢4 tim mach 16n & nam gi6i mac d4i thao dudng tai tinh Quang Nam nim
2024.

Phwong phap nghién ciru: M6 ta loat bénh, tir thang 01/2024 dén thang 04/2024 tai Bénh vién Pa
khoa Khu vyc mién nti Phia Bic Quang Nam.

Két qua nghién ciru: Chiing t6i tién hanh nghién ctru trén 63 nam gi¢i mac DTD véi d6 tudi trung
binh 54,4 + 9,1 nim va thoi gian mac DTD 5,1 + 4,4 nim. Chang t6i ghi nhin 15,9% nguoi bénh
khong dung thudc ha duong huyét. C6 trén 50% dbi tuong co cac yéu té nguy co tim mach nhu thira
can, béo phi, hut thudc 14, ting huyét ap. Ty 1é rdi loan cwong duong 1a 69,8% trong d6 c6 dén 20,6%
dbi tuong nghién ctru dugc ghi nhan la RLCD mutc d§ TB-nang. Nguoi bénh DTD co r6i loan cuong
duong c6 tudi, vong bung, HbA1C, duong mau doi, ure mau, ty 18 hat thude 14, bénh 1y than kinh
DTP, bénh mach vanh, suy sinh duc gip nhiéu hon cé ¥ nghia khi so sanh v&i nhom khong méc
RLCD.

Keét ludn: Can c6 nhiing nghién ctru sau hon vé van de trén, gitip dinh hudng dicu tri va giai quyét
thyc trang con ton tai & nhom bénh nhan nam gidi mac dai thao duong.

Tuwr khoa: Dai thao duong, 16i loan cuong duong, bénh ly 16i loan chirc nang tinh duc.
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1. PAT VAN PE

Bénh nhan déi thao duong c6 nguy co méc ca bénh
tim mach va rdi loan cwong dwong (RLCD) cao hon.
Ngoai ra, cac nghién ctru quan sat cho thiy rang su hién
dién cua RLCD la mot yéu td du bao cac bién ¢ tim
mach & nam gidi mac dai thao duong [6],[9], ciing nhur
& nam gi6i khong méc dai thao duong. Tan sudt RLCD
& nam gi¢i mic bénh PTD ting theo do tudi. Trong
mot bao céo tir mot phong kham cong ddng 16m, ty 18
mac RLCD ting tir 6% ¢ nam gidi tir 20 dén 24 tudi 1én
52% & nhitng nguoi tir 55 dén 59 tudi mac BT [11].
Ngoai viéc tang tudi tac, cac yéu tb chinh lién quan dén
RLCD 14 bénh than kinh ngoai bién hoic than kinh ty
chu, bénh vdng mac, thoi gian mic DTD kéo dai, suy
sinh duc va kiém soat dudng huyét kém.

Trong mdt nghién clru tuong ty, mic d¢ nghiém trong
cia RLCD c¢6 mbi twong quan tich cuc véi thoi gian
mic DTD, kiém soat duong huyét kém, diéu tri bang
thudc loi tiéu va su hién dién cua bénh mach méau nho
hodc bénh tim mach [8]. Khong c6 gi dang ngac nhién,
nhitng nguoi dan 6ng mic DTD phét trién RLCD bi
suy giam dang ké vé chit lugng cudc séng cling nhu
gia ting cac triéu chimg trAm cam [4]. Nguoc lai, traim
cam la nguyén nhan dugc cong nhan la nguyén nhan
gdy ra RLCD. That khong may, RLCD c6 thé khong
bi phét hién vi nhiéu bac si 1am sang khong hoi vé stic
khoe tinh duc. Vi du, mot cudce khao sat dich té hoc 16n
d3 bao céo rang phan 16n nam gi¢i mic bénh DTD va
RLCD chua bao gid dugc bac si 1am sang hoi vé chirc
nang tinh duc cta ho va do do, khéng duoc diéu tri [7].

Xuét tinh sém (XTS) dugc dinh nghia 1a rdi loan chirc
nang tinh duc ¢ nam gioi, dac trung bdi:

+ Xuét tinh lubn ludn hodc gan nhu lubn xay ra trude
hoic trong khoang mot phut ké tir khi thAm nhap am
dao, xuét hién tir trai nghiém tinh duc déu tién hodc sau
mot thay d6i khé chiu méi vé do tré xudt tinh;

+ Khong c6 kha ning tri hodn xuit tinh & tit ca hodc
gan nhu tat ca cac lan tham nhap vao am dao; va

+ Anh huong ti€u cuc dén ngudi bénh, chéng han nhu
dau khd, phién mudn, that vong va/hodc tranh né sy
quan h¢ tinh duc [1].

V6i dinh nghia nay, XTS xay ra & khoang 4% dan sb
nam, mac du c6 tdi 30% nam gidi trong cac cudc khao
sat cong dong bao cao XTS [12],[3]. Khoang 30% nam
giéi mic XTS dong thoi mic chimg RLCD, thuong dan

dén xuét tinh sém ma khong cwong cimg hoan toan [2].

Céc 1r6i loan khéac vé chirc nang xuat tinh bao gdm xuat
tinh nguoc dong, xut tinh chdm, khong thé xuét tinh
hoan toan (khong xuat tinh) va vo cam. Tuy nhién trong
nghién ctru nay chiing toi khong khao sat cac rdi loan
xudt tinh nay.

Nam gi¢i méc dai thao duong type 2 ¢6 nhiéu kha ning
c6 ndng do testosterone trong huyét thanh thap hon
nam giéi khong méc dai thao dudng, nhung ban chit
cia moi quan hé ndy van chua rd rang. Khi xem xét 43
nghién ciru bao gdm 6427 nam gidi, cac nghién ciru cit
ngang cho thiy nam giéi mac DTD type 2 c6 nong do
testosterone trong mau trung binh thip hon 76 ng/dL
so vi nam gi6i khéng miac TP [5]. Trong cing mot
danh gia, cac nghién ciru theo chiéu doc cho thay nhiing
ngudi dan 6ng c6 ndng do testosterone cao hon ¢ nguy
co mic PTD type 2 thap hon. Tuy nhién, vai trd tuong
dbi cua testosterone, béo phi va khang insulin trong méi
quan hé nay van chua dugc mo ta rd rang.

Hon nira, nam giéi béo phi ciing c6 thé c6 ndng do
testosterone tir do thap. Nhing bat thuong nay di duoc
thé hién trong mot bao cdo tir Nghién ciru Lao hoa Nam
giéi Chau Au, trong d6 dit liéu tir 3220 nam gi6i tir 40
dén 79 tudi tai 8 dia diém dwoc phan tich [5].

Do d6, chung t6i tién hanh thuc hién dé tai: “Mé ta mot
s6 rdi loan chirc ning tinh duc & bénh nhin nam gi6i
dai thao dwdong va mot s6 yéu t6 1am sang lién quan
tai Bénh vién Pa khoa Khu virc mién nii Phia Bic
Quéng Nam niam 2024” v6i 2 muc ti€u chinh:

1. Mo ta ty 1¢ mic cac bénh 1y ri loan chirc ning tinh
duc ¢ bénh nhan nam gioi méc dai thao duong va mot
s6 yéu t6 1am sang lién quan tai Bénh vién Da khoa Khu
vuc mién nti Phia Bic Quang Nam nam 2024

2. Khao sat mdi lién quan giira cac bénh 1y rdi loan chirc
nang tinh dyc va cac yéu té nguy co tim mach, bién ¢
tim mach 16n ¢ nam gi¢i méic ddi thao duong.

2. PHUONG PHAP NGHIEN CUU

2.1. Poi twgng nghién ctru

Tiéu chuin Ira chon: Bénh nhan dugc lya chon theo
céc tiéu chi: Pugce chan doan DTD dua trén tiéu chuin
ctia BO Y té 2020; tir 18 tudi trd 1én; dong ¥ tham gia
nghién ctru.

Tiéu chuan loai trir: Bénh nhan méac cac bénh ly cap
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tinh, khong dong y tham gia nghién ciru.
2.2. Phuong phap:
Thiét ké nghién ctru: Mo ta loat bénh.

Thoi gian nghién ciru: Tir thang 01/2024 dén thang
04/2024.Dia diém nghién ctu: Bénh vién da khoa
khu vuc mién niii Phia Bic Quang Nam.

Cé& mau nghién ciru: Tat ca bénh nhan du tiéu chuin
vao nghién cuu trong thoi gian trén s€ dugc thu thép.

Bién nghién ciu: Tudi, thoi gian mic PTD, vong
bung, BMI, hut thudc 14, ubng ruou bia, ting huyét ap,
hoat dong thé luc, lipid mau, duong mau d6i, HbA1C,
bénh vong mac DPTD, suy thin man, dot quy, bénh
mach vanh, than kinh dai thao duong, r6i loan cuong
duong (theo thang diém IIEF-5, binh thudng: 22-25
diém, nhe-trung binh: 12-21 diém, trung binh-ning:
1-11 diém), xuét tinh som, suy sinh dyc.

Noi dung nghién ctru: Chung t6i tién hanh phong van
va xét nghiém, cdn 1am sang cdc nam giodi mic BTD
dong y tham gia nghién ciru. Sau d6 tién hanh chia

nhom réi loan cuong duong c6 va khong; chia nhém
rdi loan cwong duong nhe - trung binh va trung binh -
ning; chia nhom xuét tinh sém c6 va khong dé so sanh
cac yéu td nguy co tim mach va cic bién ¢ tim mach
16n trén cac nhom.

Cic thire thu thap théng tin: Dua trén phiéu nghién
ctru, két qua can lam sang.

Xir 1y s6 lidu: Str dung cac thudt toan théng ké: tinh
trung binh, trung vi, so sanh ty 1¢ be"mg thuét toan X?
, phan tich hdi quy logistic; cac thuat toan c6 ¥ nghia
thdng ké vai p < 0,05.

Pao dirc nghién ciru: Nghién ctru dugc thong qua héi
déng dao dirc tai Bénh vién Pa khoa Khu vuc mién nii
phia Bic Quang Nam, cac thong tin dugc bao mat va
ma hoa chi phuc vu muyc dich nghién ciru.

3. KET QUA

3.1. Pic diém chung va ty 1&¢ mic cac bénh Iy nam
khoa ciia ddi twong nghién ctru

Bing I: Pic diém chung ciia déi twong nghién citu

Pic diém TB+SD Ty 1é %
S6 lugng BN 63 100%
Tubi trung binh (nim) 54,4+9,1
Thoi gian mac DTD (nim) 51+44
Khong dung 2 3,2%
Céch ding thubc DTD Dung khong thuong xuyén 8 12,7%
Hing ngay 53 84,1%
Béo bung 29 46%
Thtra cén, béo phi 35 55,6%
Khoéng 27 42,9%
Hut thuoc 1a P4 timg hit 3 47%
Hién tai 33 52,4%
Co 42 66,7%
] Thoi gian méc (nam) 5+4,7
Tang huyeét ap
bo 1 22 52,4%
bo2 20 47,6%
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Pic diém TB+SD Ty 18 %

Lam dung ruou bia 18 28,6%

Kém hoglztﬁi(?;lgg thé luc 14 222 %
. Nhe 13 20,6 %

Cuong d6 hoat dong thé luc

Trung binh — Manh 36 57,1 %

Kiém soat duong mau Chura tot 33 52,4%
Diéu tri rdi loan lipid mau Co 49 77,8%
Muc tiéu LDL-C Chua dat 55 87,3%

Vong mac BT Co 6 9,5%

Suy than man Co 20 31,7%

Dot quy Co 15 23,8%

Bénh mach vanh Co 14 22,2%
Thén kinh d4i thao duong Co 15 23,8%

Nhin xét: Tudi trung binh trong nhém nghién ciru 1a luot chiém 55,6%; 52,4%; 28,6%; 66,7%. Phan trim
53,4 £ 9,1 nam, trong d6 co thoi gian dugc chan doan nguoi bénh chua dugc kiém soat tt duong mau va
DTD 14 5,1 + 4,4 nam, c6 dén 15,9% nguoi bénh khong  LDL-C mau lan luot 13 52,4% va 87,3%. Bién chimg
ding thuéc DTD, ty 1¢ thira can béo phi, hiit thudc 14  suy than man, dot quy, than kinh dai thio duong duoc
thudng xuyén, lam dung rugu bia va ting huyét 4p 1dn  ghi nhén véi ty 18 cao nhat.

Bing 2. Diic diém ciia mot s6 bénh Iy nam khoa ciia doi twong nghién ciru

Pic diém TB+SD Ty 18 %
TB-nang 13 20,6%
Réi loan cwong duong Nhe - TB 31 49,2%
Khong 19 30,2%
Xuét tinh sém Co 19 30,2%
Testosterol (mmol/1) 158+5,2
Suy sinh duc Co 19 30,2%

Nhan xét: Ty 18 réi loan cuong dwong mirc d6 trung  va suy sinh duc duoc quan sat thiy ¢ khoang 1/3 nam
binh dén ning va nhe dén trung binh chiém lan lugt gi¢i DTD trong nghién ctru nay.
20,6% v 49,2% trong nhém nghién ciru. Xut tinh sém
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3.2. Midi lién quan giira cac bénh Iy rdi loan chirc ning tinh duc va cic yéu té nguy co tim mach, bién c6 tim
mach lém ¢ nam gi¢i mac dai thao dwong

Bing 3. Méi lién quan giita réi logn cwong dwong va cdc yéu té nguy co tim mach, bién cé tim mach lon
0 nam gioi mdc ddi thao dwong

) Réi loan cwong dwong
Pic diem Giatrip
Khong Co
n (%) 19 44
Tudi 49,9+ 82 56,3+8.,9 0,01
Thoi gian mic DPTD (nam) 43+3 5,4+4,8 0,4
Vong bung 86,8 +3,4 91,2+7,5 0,01
BMI (kg/m?) 23,1420 238+2,7 0,3
Huyét ap tam thu 1359 + 18,4 133,0 + 17,5 0,5
HA tim truong 84,5+ 158 76,9 + 13,6 0,056
HbAlc (%) 6,7+ 0,6 75+13 0,01
DPudng mau déi (mmol/l) 6,5+0,8 7.8+2,1 0,01
Kiém soat duong mau chua t6t 31,6% 61,4% 0,03
Ure (mmol/l) 47+1,0 6,8+32 0,01
Creatinine mau 75,0 £ 20,6 85,0 £282 0,17
Cholesterol toan phan 46+1,1 49+1,5 0,3
HDL-C 12403 1,2+0,3 0,9
LDL-C 3,0+0,7 3,0+ 1,1 0,89
Triglycerides 2,7+£2,5 2,8+2,3 0,9
testosterone 20,3+4,2 13,8 +4,3 0,01
Hut thude 14 36,8% 65,9% 0,032
Kém hoat dong thé luc 15,8% 25% 0,42
Lam dung ruou bia 38,9% 34,4% 0,75
Bénh vong mac BDTD (%) 5,3 11,4 0,449
Bénh than kinh DTD (%) 53 31,8 0,023
Bénh than - DTD (%) 26,3% 34,1% 0,543
Bénh mach vanh (%) 5,3 29,5 0,033
Dot quy (%) 10,5 29,5 0,1
Tang huyét ap (%) 63.,2% 68,2% 0,698
Dung thudc ha huyét ap 63,2% 63,6% 0,97
Dung thudc ha lipid mau 78,9% 77,3% 0,883
Xuét tinh sém 15,8% 36,4% 0,1
Suy sinh dyc 5,3% 40,9% 0,01
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Nhan xét: Tudi, vong bung, HbA1C, duong mau d6i, mau kém, hut thudc 14, Bénh than kinh dai thao dudng,
ure mau trung binh dugc ghi nhan cao hon c6 y nghia & bénh mach vanh, suy sinh duc gap 6 nhom nghién cuu
nhom nam gidi dai thao dudng c6 rdi loan cwong duong  méc RLCD cao hon ¢ y nghia.

so v6i nhém khong miac RLCD. Ty 1¢ kiém soat duong

Bing 4: Moi lién quan giiva mikc dé roi loan cwong dwong va cdc yéu té nguy co tim mach, bién cé tim mach lén
0 nam gidi mac ddi thdo dwong

. Réi loan cwong dwong
Pac diem Giatrip
Nhe - Trung binh Trung binh - Ning

n (%) 31 13

Tudi (ndm) 538+8,1 62,4+79 0,01
Vong bung (cm) 91,7+ 8,0 90,0 £ 6,4 0,5
BMI (kg/m?) 24,0+2,9 233+23 0,4
HbAlc (%) 72+1,1 8,2+1,6 0,02
Puong mau doi (mmol/1) 7,2+1,8 9,2+21 0,01
Bénh mach vanh 19,4% 53,8% 0,022
bét quy 25,8% 38,5% 0,4
Than BT 35,5% 30,8% 0,7
Suy sinh duc 25,8% 76,9% 0,01

Nhén xét: Tudi, HbA1C, duong mau doi, ty 1€ méc bénh nghia ¢ nhém nam giéi DT mic RLCD trung binh —
mach vanh, suy sinh duc dugc ghi nhan cao hon ¢c6 ¥ nang khi so véi nhém méc RLCD nhe - trung binh.

Bing 5: Méi lién quan giiva xudt tinh sém va cdc yéu té nguy co tim mach, bién cé tim mach lén
0 nam gioi mdc ddi thao dwong

) Xuit tinh sém
Pic diem Gia trip

Khong Co

n 44 19
Tudi (nam) 54,0 + 8,4 553+10,8 0,5
Vong bung (cm) 89,9+7,2 89,8 £ 6,0 0,9
BMI(kg/m2) 23,8+2,6 23,122 0,3
Hut thude 14 54,5% 63,2% 0,5
Lam duyng ruou bia 29,5% 26,3% 0,8
Kém hoat dong thé luc 22,7% 21,1% 0,9
Cholesterol (mmol/l) 47+14 50+1,4 0,6
Triglyceride (mmol/l) 2,6+2,1 3,0+2,7 0,6
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) Xuit tinh sém
Pic diém Gia trip
Khong Cé
LDL-C (mmol/l) 29+09 32+1,2 0,3
HDL-C (mmol/l) 12403 1204 0,7
Glucose mau doi (mmol/1) 7,5+1,9 72+1,7 0,5
HbA1C (%) 73+1,3 7,1+0,9 0,6
Testosterol (mmol/l) 16,7+ 5,0 13,6 £5,3 0,03
Bénh mach vanh 18,2% 31,6% 0,24
Tién sir dot quy 15,9% 42,1% 0,025
Than DTD 31,8% 31,6% 0,98
Suy sinh duc 20,5% 52,6% 0,011

Nhén xét: Trong nghién clru nay, ching t6i ghi nhan
ty 18 dot quy, suy sinh duc gip nhiéu hon & nhom dbi
tugng mac xuat tinh sém so véi nhém khoéng mac.

4. BAN LUAN

Nghién ctru ciia chiing t6i ghi nhan do tudi trung binh
54,4 £9,1 nam, thoi gian méc DTD 5,1 + 4,4 nam. Céc
yéu t6 nguy co tim mach nhu ting huyét ap, thira can
va béo phi, hut thudc 14 chiém ty 1¢ kha cao trong nhém
nghién ciru. Vé diéu tri, da s ngudi bénh trong nghién
ctru chua kiém soat tot dudng mau va LDL-C. Suy than
man, dot quy, bénh 1y than kinh dai thdo duong, bénh
mach vanh 12 cac bién ¢6 tim mach hay gip trong nhom
d6i twong nghién ciru. R6i loan cuong duong mic do
trung binh dén nang chiém ty 1 kha cao trong nghién
clru. Xuét tinh sém va suy sinh duc di duoc ghi nhin &
30,2% nhom doi tugng nghién ciru.

Theo nghién ctru ciia Gazzaruso trén 291 nam giéi DT
d3 ghi nhan d6 tudi trung binh cia nhém nghién ciru 1a
54,8 + 7,3 nam, thoi gian mac DTD 14 8,2 + 5.8 nim,
ty 1& hut thude 14, ting huyét ap, rdi loan cwong duong
1an luot 12 65,3%, 59,1% va 40,5% [6]. Theo nghién ctru
cua Ronald Ching-Wan Ma, trén 2306 nguoi BDTD, ¢
d6 tudi trung binh 1a 54,2 £ 12,7 nam, ty 1é RLCD la
26,7% [9]. Theo nghién ctru cia Kalter-Leibovici va
cong su trén 1040 ngudi bénh DTD, chiic ndng cuong
duong binh thuong duoc quan sat ¢ 13,5% dbi tugng
nghién ctru va rdi loan cwong dwong mirc d6 ning gip &
30,1%. Do tudi va thoi gian mic DTD trung binh trong
nghién ctru 1a 57,0 £ 11,8 nam va 8 nam, ty 1€ kém hoat
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d6ng thé luc, ubng ruou bia, bién chimg mach méau nho,
bénh tim thiéu mau cuc bd, bénh tim mach lan luot 1a
33,8%; 20,4%; 50,1%; 20% va 24,8% [8].

Trong nghién ctru nay, chung t6i ghi nhan nguoi bénh
DTD c¢6 16i loan cuong duong c6 tudi, vong bung,
HbAI1C, dudong mau d6i, ure mau, ty 1&¢ hut thude 14,
bénh ly than kinh DTD, bénh mach vanh, suy sinh
duc gdp nhiéu hon cé y nghia khi so sanh v&i nhom
DTPD khong mic RLCD. Trong d6, nam gidi DPTD mac
RLCD muc d6 trung binh - nang da ghi nhan do tudi,
muc HbAIC, dudong mau doi, ty 1¢ bénh mach vanh,
suy sinh duc cao hon c¢é ¥ nghia so véi nhém RLCD
nhe - trung binh.

Nghién ctru ciia Carmine Gazzaruso va dong nghiép
trén 291 bénh nhan DTD type 2 v6i rdi loan chirc ning
cuong duong duoc danh gia bang bang cau hoi Chi sé
qudc té vé chirc ning cuong duong-5. Trong thoi gian
theo doi 47,2 +/- 21,8 thang (tir 4 dén 82 thang), 49
bénh nhan da gip phai cac bién ¢ tim mach nghiém
trong (MACE). Su khac biét vé ty 1& mic RLCD gilia
bénh nhén c6 va khong c6 MACE la dang ké (61,2% so
v6i 36,4%; p = 0,001). Phan tich hdi quy Cox cho thiy
RLCD du doan MACE (ty 1€ rui ro [HR] 2,1; khoang
tin cdy 95% [CI] 1,6 dén 2,6; p < 0,001) [6]. Trong
mot nghién ctru thuan tap trén nam giéi khong cé bang
chung lam sang vé bénh tim mach di dugc danh giatoan
dién vé cac bién chimg ctia bénh DTD. Trong s6 2.306
dbi tugng, 26,7% c6 RLCD liic ban dau. Ty 1¢ méc cac
bién ¢6 bénh mach vanh & nam gidi mic RLCD cao
hon so v&i nhitng ngudi khong mic bénh (19,7/1.000
nguoi-nam, KTC95%: 14,3 dén 25,2 nguoi-nam so voi
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9,5/1.000 ngudi-naim, KTC95% 7,4 dén 11,7 ngudi-
nim). Nhiing nguoi dan 6ng phat trién cac bién cb
BMV thuong 16n tudi hon; ¢6 tan suat RLCD va bién
chiing vi mach cao hon; ¢6 thoi gian méc bénh DTD lau
hon; va c6 huyét ap, cholesterol toan phan, cholesterol
lipoprotein mat do thdp va ty 1& albumin/creatinine
trong nudc tiéu cao hon nhung cholesterol lipoprotein
mét do cao va muc loc cau than udc tinh th'éip hon so
v6i nhitng ngudi khong méc bénh BMV. Réi loan chirc
ning cuong duong van 1a mot yéu té du bao doc 1ap
cho céc bién ¢6 BMV (ty 1é rai ro 1,58, KTC 95% 1,08
dén 2,30, p=0,018) sau khi diéu chinh cac bién sb khac
cung voi tudi, thoi gian méc bénh va viéc st dung thude
ha huyét ap va albumin niéu. O nam gidi mic DTD type
2 khong co biéu hién bénh tim mach trén lam sang, sy
hién dién cia RLCD dy bao sy khaoi phat moi cua cac
bién c6 BMV. Céc triéu chung cia RLCD nén dugc
tim kiém mot cach doc 1ap dé xac dinh cac ddi tuong
c6 nguy co cao nham danh gia tim mach toan dién [9].

Theo nghién ciru cua Ofra Kalter-Leibovici va dong
nghiép danh gia chirc nang cuong duong dugc thu thap
& 1.040 bénh nhan. Cac dic diém duge phat hién co
lién quan déng ké dén rdi loan chirc ning cwong duong
la: tudi cua bénh nhan (ting dan 5 nam): 1,38 (1,29-
1,48); thoi gian mic dai thao dudng (gia ting 5 nim):
1,16 (1,07-1,26); mirc HbA(1c) hién tai (tang 1%): 1,10
(1,01-1,19); bat ky bénh vi mach nao: 1,43 (1,09-1,88);
bénh tim mach: 1,78 (1,27-2,48); va diéu trj loi tiéu:
1,78 (1,09-2,91). Thoi gian giai tri, hoat dong thé chat
lién quan dén cong viéc va tiéu thu mdt lugng nho rugu
duogc cho 1a co6 tac dung bao vé: lan luot 14 0,51 (0,36-
0,72) va 0,70 (0,51-0,97). O nam gi¢i mic DT, muc
d6 nghiém trong cua rdi loan cuong dwong ting theo
tudi tic va thoi gian miac DTD, kiém soat duong huyét
kém, xuat hién cac bién ching vi mach, diéu tri loi tiéu
va bénh tim mach. Hoat dong thé chat va uéng ruQu
c6 thé 6 tac dung bao vé. Nhitng phat hién nay co thé
huéng dan céc bac si 1am sang thyuc hién cac bién phap
phong ngira va tién hanh sang loc va diéu tri som &
nhitng bénh nhan c6 nguy co cao [8].

Nghién ciru ciia Frangois A Giuliano va dong nghiép
dé khao sat sy hién dién va thai d6 ddi véi chimg rdi
loan cuong duong (RLCD) ¢ nhitng bénh nhan bi ting
huyét ap va/hodc dai thao duong da tim kiém sy cham
soc y té tong quat vi bt ky 1y do gi. Phién ban nim
muc viét tit cua Chi s6 qudc té vé& chirc ning cuong
duong (IIEF-5) da dugc st dung dé xac dinh su hién
dién ctia RLCD. M§t bang cau héi bénh nhan da dugc

sir dung dé danh gia thai d6 vé ED. Nghién ctru da khao
sat 7689 bénh nhan (trung binh +/- SD tudi 58,9 +/- 9,2
tudi), bao gdm 6719 (87%) c6 mdi quan hé tinh duc 6n
dinh. O nhitng bénh nhén chi ting huyét ap (n = 3906)
va dai thao duong don thuin (n = 2377), LCD duoc
bao céo & 2379 (61%) va 1603 (67%) va xuét hién &
2634 (67%) va 1677 (71%), tuong ung, dugc xac dinh
bang diém IIEF-5 dudi 21. Piém trung binh twong tng
1a 12,0 (+/-4,6) va 11,5 (+/-4,6) & bénh nhan RLCD va
20,5 (+/-3,6) va 20,2 (+/-3.8) & nhitng ngudi khong co
RLCD. Ty 1é¢ mic bénh bj anh huéng bai dic diém va
tién sir bénh ciing nhu s lugng va loai thude ha huyét
ap. RLCD dugc bao cio boi 924 (78%) trong sb 1186
bénh nhan mic ca hai bénh va xuit hién & 917 (77%)
theo diém IIEF-5. Nhin chung, RLCD duoc bao cdo boi
5063 bénh nhan (66%) bi ting huyét ap va/hodc ticu
dudng, xut hién & 5391 (70%) theo diém IIEF-5 va ty
1¢ luu hanh ting theo tudi. RLCD kha kho chiu ¢ 4027
(80%) nhung khong duogc diéu tri & 3312 (65%), trong
d6 2278 (69%) mudn diéu tri. Hau hét nhiing ngudi
mudn diéu tri s& hoan nghénh viéc thao ludn voi bac
sT cua ho (1861 [82%] trén 2278) va hau hét déu mudn
bac si ctia ho dé cap dén chu dé nay (1292 [69%] nim
1861). Két qua nghién ctru ctia chung t6i da chi ra rang
nhitng bénh nhan mic bénh BT va/hoic ting huyét 4p
¢6 ty 18 mac RLCD kho chiu khong duge didu tri cao va
mudn béc si da khoa ctia ho bat dau thao luan va dua ra
phuong phap diéu tri [7].

Trong nghién ctru nay ciing ghi nhan nhom dbi twong
nghién ctru DTD c6 xuét tinh som da ghi nhan ty 1¢ mac
dot quy va suy sinh duc cao hon nhom khong mic xuat
tinh sém.

Theo nghién ctru cua Lasantha S Malavige va cong su
trén 253 nam gid¢i mic dai thao dudng type 2. 73,1%
ddi tuong c6 RLCD trong d6 c6 33,2% bi RLCD néng
dén hoan thanh. Sau khi loai trir nam gidi bi RLCD
hoan toan, ty 1& méic XTS 1a 40,2%. Ty 18 chung cua
tinh trang giam ham mudn tinh duc 14 64 (25%). Trong
phan tich da bién, mdi lién quan manh nhat véi RLCD
la XTS (OR = 4,41, KTC 95% = 2,08-9,39) va giam
ham mudn tinh duc (OR = 4,38, KTC 95% = 1,39-
13,82), sau d6 1a thu nhap thap (OR = 2,16, KTC 95%
= 1,32-3,52), tudi cao (OR = 2,06, KTC 95% = 1,44-
2,95) va thoi gian méc DTD (OR = 1,48, KTC 95% =
1,09-2,01). Qua nghién ctru nay c6 thiy, RLCD c6 lién
quan chat ché véi XTS va gidm ham mudn tinh duc.
Bénh nhan BDTD c6 mot trong ba tinh trang nay nén
duoc sang loc hai tinh trang con lai [10].
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5. KET LUAN

Chung t6i tién hanh nghién ctru trén 63 nam gidi mic
DTD v6i do tudi trung binh 54,4 + 9,1 nim va thoi gian
mic DTD 5,1 + 4,4 nim. Chang toi ghi nhan 15,9%
ngudi bénh khong dung thudc ha duong huyét. Co trén
50% ddi tugng c6 cac yéu t nguy co tim mach nhu
thira can, béo phi, hat thudc 14, ting huyét ap. Ty 18
rdi loan cuong duong 13 69,8% trong d6 ¢ dén 20,6%
ddi tugng nghién ctru dugc ghi nhan [a RLCD muc d6
TB-nang. Ngudi bénh DTD ¢6 rdi loan cuong duong c6
tudi, vong bung, HbA1C, dudong mau doi, ure mau, ty 1€
hut thude 14, bénh 1y than kinh BTD, bénh mach vanh,
suy sinh duc gip nhiéu hon c6 ¥ nghia khi so sanh voi
nhém khong méc RLCD. Trong d6, nam gi¢i DT mic
RLCD mirc d6 trung binh - nang da ghi nhan do tudi,
mirc HbA1C, duong mau doi, ty 1¢ bénh mach vanh,
suy sinh duc cao hon ¢6 y nghia so véi nhém RLCD
nhe - trung binh. Nhém dbi tugng DTD c6 xuat tinh
som d3 ghi nhan ty 16 mic dot quy va suy sinh duc cao
hon nhém khéng miac xuat tinh sém.
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