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ABSTRACT

Objectives: To determine the rate of male sexual dysfunction in infertile couples at the
Da Nang Obstetrics and Pediatrics Hospital and to survey some factors related to male
sexual dysfunction in infertile couples.

Subjects and methods: A cross-sectional descriptive study on 279 husbands of infertile
couples who visited the Da Nang Obstetrics and Pediatrics Hospital from March to August
2024, meeting the inclusion and exclusion criteria.

Results: The rate of erectile dysfunction was 30.1% (95% CI: 24.8-35.9), of which mild
was 27.2%, mild to moderate was 2.2%, moderate was 0.7%. The rate of premature
ejaculation was about 15.4% (95% ClI: 11.4-20.2), of which 8.6% could have premature
ejaculation and 6.8% definitely had premature ejaculation. The 4 factors independently
associated with erectile dysfunction included: having education above high school,
increased systolic blood pressure, obesity through body mass index and number of
intercourse < 4 times/month. There were 5 factors independently associated with
premature ejaculation through multivariate regression analysis, factors associated with
increased risk of premature ejaculation included: non-office occupation, lack of physical
activity, smoking, heavy alcohol consumption and thin body condition according to body
mass index.

Conclusion: The rate of sexual dysfunction tends to increase in the group of male infertile
patients and more and more risk factors are identified to increase these disorders. This
shows the need for routine assessment of sexual function in infertility examination and
treatment practice.

Keywords: Male sexual dysfunction, male infertility, erectile dysfunction, premature
ejaculation.
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ABSTRACT

Muc tiéu: Xac dinh ty L& roi loan tinh duc nam & cép vg chong kham vo sinh tai Bénh vién
Phu San - NhiDa Nang va khao sat mot s6 yéu to lién quan dén réi loan tinh duc nam & cép
vg chéng kham vo sinh.

Pai tugng va phuong phap: Nghién citu mé ta cat ngang trén 279 ngudi chong clia cdp vo
choéng vo sinh dén kham tai Bénh vién Phu San - Nhi Da Nang tir thang 3-8 ndm 2024 thda
man tiéu chuan chon bénh va tiéu chuan loai trur.

Keét qua: Ty L& rdi loan cuang la 30,1% (KTC 95%: 24,8-35,9), trong dé mic d6 nhe 27,2%,
nhe dén trung binh 2,2%, trung binh 0,7%. Ty l& xuét tinh sém khoang 15,4% (KTC 95%:
11,4-20,2), trong d6 8,6% c6 thé xuat tinh sdm va 6,8% chéc chan xuat tinh sém. C6 4 yéu
t6 lién quan doc lap vdi réi loan cuong gom: hoc véan trén trung hoc phé théng, huyét ap
tdm thu tang, béo phi qua chi sé khdi co thé va s6 lan giao hgp < 4 lan/thang. C6 5 yéu té
lién quan dbc lap vdi xuat tinh sém qua phén tich héi quy da bién, cac yéu t6 lién quan
tang nguy cao xuat tinh sém gom: nghé nghiép khong phai cdng nhan vién, khdng hoat déng
thé chéat, hat thudc 14, uéng rugu bia nhidu va thé trang gay theo chi s6 khdi ca thé.

K&t luan: Ty L& rdi loan tinh duc c6 xu hudng tang trong nhém bénh nhén vo sinh nam va
ngay cang nhiéu yéu té nguy co dugc xac dinh lam tang cac rdi loan nay. Diéu nay cho thay
can thiét danh gia thudng quy chirc nang tinh duc trong thu'c hanh thdm kham va diéu tri
vO sinh.

Terkhéa: Réi loan chire nang tinh duc nam, vé sinh nam, r8i loan cuong, xuét tinh sém.

1. DAT VAN DE

Theo dinh nghia ctia T6 chirc Y té Thé gidi, vo sinh (&
mot bénh clia hé thong sinh san nam hoéc nir dugc
xac dinh bdi s khéng dat dugc muc tiéu mang thai
sau 12 thang hodc hon néu quan hé tinh duc thuong
xuyénvakhéngtranhthai[1]. Dvatréndliéuttrnam
1990-2021, uwdc tinh ty & vo sinh toan cidu nam 2022
la: khodng 1 trong 6 ngudi da tirng bi vo sinh & mot
giaidoan nao dé trong cudc doi. Ty lé vo sinh tron doi
uéc tinh & 17,5% (KTC 95%: 15-20,3). Ty [& v sinh
theo thai ky udc tinh 1a 12,6% (KTC 95%: 10,7-14,6)
[1]. Nguyén nhan vo sinh tir nam gigi dugc ghi nhan
la nguyén nhan chinh cho khoang 20% cac truong
hop va la yéu té gép phan géy ra 30-40% cac truong
hop vé sinh khac [2]. Chan doan vd sinh co thé gayra
cangthing vé mattam ly gitra vg chong. Ngoaira, vo
sinh cling c6 thé dan dén suy gidm sy ty tin va long
twtrong; ho chiu ap luc lién quan dén viéc mong con
va qua trinh diéu tri. V6 sinh c6 thé anh hudng tiéu

*Tac gia lién hé

cuc dén mai quan hé gilra cac cap doiva thudong gay
ra sy khéng thda méan vé tinh duc. Nam gidi vo sinh
s& phai chiu ganh nang tdm ly rat l&n, do do6 vo sinh
va cacvan détam ly lién quan c6 thé la nguyén nhan
chinh gay ra rdi loan chirc nang tinh duc [3].

Ty l& méc it nhat mot r8i loan chirc nang tinh duc &
cong déng nam gidi trudng thanh trén toan thé gidi
tir 20-30% [4-5] va ty l& mac bénh tang theo tudi [5].
Céc loai r6i loan chirc ndng tinh duc dan dén vé sinh
& nam giGi bao gom rGi loan cuwong (RLC) va roi loan
xudt tinh, chang han nhu khéng xuét tinh, xuét tinh
ngugc dong va xuat tinh sém (XTS) nghiém trong [2].
RLC va XTS la nhitng loai réi loan chlc nang tinh
duc nam gidi phd bién [6-7]. O nam gidi vo sinh, ty
& mac r6i loan chitc nang tinh duc ¢6 xu hudng cao
hon céng dong, thay doi tir6,7-75% [8], trong d6 cac
nghién clru béo céo tan suat RLC cao hon va ty L&
XTS tuong tuw hodc cao hon & nam gidi ctia cap doéi
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v0 sinh, so vGi nhirng gi quan sat thay & nam gidi ndi
chung & dé tudi tuwong tu [6-7].

Chtrc nang tinh duc binh thuong dugc mo ta la mot
qua trinh tdm sinh ly - x& hoi lién quan dén sy phdi
hop clia cac hé thdng nhu'tam ly, ndi ti€t, mach mau
vathankinh[9], va hé théng nay dé chiu tac déng bdi
nhiéu yéu té lién quan dén 16i séng nhu hut thudc L4,
udng rugu bia, hoat dong thé chat, st dung ca phé,
str dung ma tuy... [10] ho&c bénh ly nhu tdng huyét
ap, dai thao duong, bénh ly niéu duc, bénh ly tdm
than... [11]. Viéc xac dinh mai lién quan clia cac yéu
t6 nguy cd dén chirc nang tinh duc la can thiét giap
cac bac sy lam sang cé thém thong tin kham va tu
van va diéu tri [10].

Chung t6i tién hanh nghién ciru nay nham xac dinh
ty L& r&i loan tinh duc nam va khao sat mot sé yéu té
lién quan dén rdi loan tinh duc nam & cap vg chong
kham vé sinh tai Bénh vién Phu San - Nhi Da Nang.

2. POI TUONG, PHUONG PHAP NGHIEN CUU
2.1. Dai twgng nghién ciru

279 nam gidi clia cac cap vg chdng vo sinh, dongy
ky tham gia nghién cttu va khéng cé cac tiéu chuén
loai trir sau day: co tién sl nghién rugu, ma tly; c6
bénh sk thi€u nang tri tué, bénh tdm than; co tién
strdiéu tri thuéc anh hudng dén chirc nang tinh duc
nhu thudc noi tiét, thudc ha huyét ap...; c6 di dang
tai cg quan sinh duc; c6 s@& thich tinh duc di biét;
khong biét doc biét viét, khi€ém khuyét vé ngdn ngtr,
khi€m thinh, khi€m thi, khong cé hoat déng tinh duc
trong 4 tuan vira qua.

2.2. Phuong phap nghién cttu

Nghién cltu cat ngang tai Bénhvién Phu San-NhiD3a
Nang tir thang 4/2024 dén thang 8/2024.

Tat ca doi tugng nghién ciru déu dugc kham lAm
sang ca ban va dugc phdng van hoan thanh mét
ban cau hoi gdbm céc théng tin sinh trdc hoc, nhan
khau hoc toan dién va muc Viét héa cac bang chi s6
chirc nang cuong duong quéc té (IIEF-15), thai gian
tri hoan xuét tinh trong &m dao (IELT) va bd céng cu
chan doéan XTS (PEDT).

IELT dugc do ti khi duong vat bat dau tham nhap
vao 4m dao dén khi xuat tinh trong lan giao hop gan
day nhatbang cach tu'xac dinh cua ddi tugng nghién
clu.

Mtrc d6 ctia RLC dugc phan theo diém IIEF nhu sau:
khéng mac RLC néu IIEF > 25 diém; RLC murc dé nhe
(IIEF = 22-25 diém), RLC nhe dén trung binh (IIEF =
17-21 diém), RLC trung binh (lIEF = 11-16 diém) va
RLC nang (IIEF < 10 diém).

XTS nguyén phat khi IELT < 1 phat; va XTS th( phat
khi IELT < 3 phut.

Chan doan XTS dua trén diém PEDT khi PEDT = 9

diém.

3. KET QUA NGHIEN cU'U

Bang 1. Dac diém chung

cla déi twong nghién ciru (n = 279)

C e Sé Ty lé
Pac diém lwong (%)
Tiéu hoc
hoac that hoc 28 10,0
Trung hoc co s& 54 19,4
Hoc van Trung hoc phé
thong 80 28,7
Cao dang, dai hoc 87 30,2
Sau dai hoc 30 10,8
Coéng nhéanvién 78 28,0
Budn ban dich vu 52 18,6
Nghé . o
nghiép Lao dong phd théng 93 33,3
Noi tro 14 5,0
Khac 43 15,4
Khong 235 84,2
Phat gido 27 9,7
Tén gido
Thién chua giao 14 5,0
Khéac 3 1,1
Khong udng 103 36,9
uong . .
rUgu, bia Udng it 71 25,4
Udng nhiéu 105 37,7
Huat thubce Cé 139 49,8
la Khéng 140 | 50,2
Binh thuding 185 66,3
Chi s6 Gay 15 5,4
khéi co N
thé Tién béo phi 67 24,0
Béo phi 12 4,3
Ty s6 eo/ Binh thuong 197 70,6
hong Tang 82 29,4
) Binh thudong 199 71,3
Huyét ap
Tang 80 28,7
Khong 54 19,4
Hoatdong|  Thinh thoang 140 | 50,2
thé chat
Thudng xuyén 85 30,5
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Y an Sé Ty lé S g Sé Ty lé
Pac diém lwong (%) Pac diém lwong (%)
Tinh trang Nha riéng 165 59,1 Thoi gian Mean = SD (théng) 23,5%+6,9
nha ¢ Séng chung 144 | 40,9 vosinh | Min-max (thang) 12-41
Khoé khan 88 31,5 Thoigian | Mean = SD (thang) 7,428
Tinh tran . diéu trivo
kinhfég bl song 108 38,7 sinh Min-max (thang) 0-15
Kha gia 83 29,7 | P3c diém clua déi tuong nghién ctu cé trinh dd
Tion sir Khéng 250 | 89,6 hoc van cao déng trd én chiém da s6, nghé nghiép
uai bi ; chinhla céng nhénvién chi’c valao dong phd thdng,
qual bl Cé 29 10,4 | Kkhéng theo ton gido nao va kinh té & muc di séng.
Tian st Khong 264 94,6 Vf) sinh nguy‘én phat chiém ph‘én lo’n yé’i thNBi gjgn vO
tinh hoan 3|Dh trung binh 23,5 thang va thoi gian da trai qua
an Co 15 5,4 diéu tri vo sinh trung binh 7,4 thang.
Tién sir Khéng 243 87,1
viém ]
niéu-duc Co 36 12,9 100%
90%
Tién sur Khéng 262 93,9 0%
mé niéu-
duc Co 17 6,1 o 09,9
Tign st Khéng 237 | 84,9 50% S
bénh noi 40%
khoa Co 42 15,1 30%
L Khong 171 | 61,3 20%
Tién s 10%
diéu trj vo IVF 26 9,3 0% ’
sinh Rdéi loan cuong Xudt tinh sém
Khong phai IVF 82 29,4 )
mCéthé © Khéng mCo
Loai v Vo6 sinh 1 180 64,5 o ) ‘
sinh Vo sinh 2 99 35,5 Biéu do6 1. Ty lé RLC va XTS
T6t 72 256 Ty & RLC chiém 30,1% (KTC 95%: 24,8-35,9). Vé
Vo chéng - : roi loan XTS thi ty & “c6 thé XTS” la 8,6% (KTC 95%:
hidu nhau Trung binh 122 | 43,4 | 5,6-12,5)va“chac chan XTS” 14 6,8% (KTC 95%: 4,1-
Kém 100 30,2 10,4), nhu vay kh‘i gcf)p cé, havi nhom la 15,4% (KTC
95%: 11,4-20,2) la “cé kha nang XTS”.
Dovg 61 21,9
Nguyén Do chong 55 19,7 2,5%
nhan voé
sinh Do ca hai 75 26,9
Khéng ro 88 31,5
Binh thuong 9 3,2
Tinhdich | Batthuongnhe | 248 | 88,9
B4t thudng nang 22 7,9
Tudi Mean = SD (nam) 33,1+5,2
a = Khang c6 réi | = Mic RLC hogic Kha ning XTS
chong | Min-max (nam) 2158 Khon c6 6 loan £ RLC hote Khining
.. Mean = SD (nam) 30,6 £ 4,55 , !
Tudivg ] ; Bi€u d6 2. Ty l&é don mac va dong mac RLC va XTS
Min-max (nam) 21-43 ’
- Ty L& bi mac ca RLC va “kha nang XTS” la 2,5% (KTC
Thoi gian | Mean * SD (thang) 41,3+7,8 95%: 1-5,1), va c6 it nhat 1 trong 2 tinh trang nay L&
. ~ 0, 0% -
két hon Min-max (théng) 19-60 40,5% (KTC 95%: 34,7-46,5).
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Bang 2. Cac yéu té lién quan véi chan doan RLC
qgua phan tich héi quy da bién

H6i quy da bién
Yéu té KTC
PRI 950 | P
Hoc van trén trung hoc i
phé thong 2,9 | 1,21-6,9 | 0,014
Nghé nghiép céan b vién 16 | 09-31 | 0.115
ChL:I’C I ’ I I
Khong hoat dong thé i
chat 2,2 1-5,1 0,059
Hat thudce la nhiéu 1,8 | 0,9-3,4 | 0,092
Udng rugu bia nhiéu 1,6 | 0,9-2,9 | 0,095
Tinh trang nha & s6ng 1 0517 | 0907
chung D ’
Huyét ap tdm thu tang 2 1,1-3,7 | 0,028
Gay 0,00 0,00 0,998
Chisokhoi | tpivacan | 1,4 | 0,7-2,7 | 0,16
cothé
Béo phi 3,0 | 1,0-15,5 | 0,049
S6 lan giao hop < 4 lan/
thang 3,2 | 1,3-7,8 | 0,009

T khao sat hoi quy don bién 30 yéu t6 loc dugc 9
yéutd c6 p <0,05xem xét co lién quan véi chan doan
RLC. Qua phan tich da bi€n cé 4 yéu t6 duy tri dugc
ma&i lién quan vd@i chan doan RLC (p < 0,05).

Bang 3. Cac yéu t6 lién quan vdi kha nang
XTS qua phan tich héi quy da bién

o H6i quy da bién
Yéu to
PR | KTC95% | p
Hoc van trén trung hoc )
ohé théng 2,2 0,8-6 0,10
Nghé nghiép khac can i
bo cong nhan vién 4,26 | 1,96-9,25 | 0,001
Khong hoat dong thé i
chat 4,6 1,2-17,3 | 0,021
Hut thudce L4 2,6 | 1,18-5,9 | 0,017
Uéng rugu bia nhiéu 2,6 |1,23-5,48 | 0,012
Gay 9,48 | 2,67-33,6 | 0,001
Chi s6 khai N A
cotha Thiracén | 1,58 | 0,66-3,7 0,3
Béo phi 1,6 | 0,34-7,6 | 0,54

Tirkhéo sat hoi quy don bién 30 yéu t6, tim thay 9yéu
t6 c6 p < 0,05 xem xét lién quan vdGi kha nang XTS.
Qua phan tich da bién c6 5 yéu t6 duy tri dugc mai
lién quan véi kha nang XTS (p < 0,05).

4. BAN LUAN

R&i loan chitc nang tinh duc & nam gidi bao gobm
nhiéu tinh trang, thudong gap nhat la RLC va XTS. B
céng cu IIEF dugc T6 chirc Y t& Thé gidi khuyén céo
t&r ndm 1999 va hién dugc xem (& “tiéu chudn vang”
trong nghién ctruva ldam sang nhg dé tin cady cao [16-
17]. Nguoc lai, PEDT trong chan doan XTS con gay
tranh luan do nhirng thay ddi trong dinh nghia IELT
theo ISSM, song van dugc Hiép hoi Niéu khoa chau
Au khuyé&n nghi si* dung nhd tinh tién lgi va gia tri
thuc tién.

Trong nghién clu clia chung téi trén nhdm nam
gidi vo sinh (tudi trung binh 33,1 £ 5,2), ty & RLC la
30,1%, chi yéu & mic nhe (27,2%), trong khi murc
trung binh va nang rat thap. Két qua nay tuong dong
véi nhiéu khao sat qudc té, noi ty & RLC dao dong
tlr 15-30%, nhu' Nam Phi (17,1%), An Do (15%),
Trung Quéc (18,1%) Canada (30,5%), Y (17,8%) va
My (22%) [12]. & Viét Nam, H® Thi Thanh Tam ghi
nhan 26,7% [12]. Nhu vay, ty lé RLC & nam gidi vo
sinh thuong cao hon so véi dan sé c6 kha nang sinh
san binh thuong. Diéu nay phan anh mai quan hé
hai chiéu: v6 sinh c6 thé lam tang ap luc tam ly va
anh hudng dén chirc nang cuong, trong khi RLC lai
lam giam tan suét giao hgp, han ché cag hoi thu thai
tu nhién.

DPai vai XTS, ty L& trong nghién clfu clia ching toi la
8,6% (KTC 95%: 5,6-12,5), trong dé “chac chan XTS”
chiém 6,8%. Ty & nay thap hon so véi cong dong
chung, noi XTS dao dongtir 16-38% [2], va cling thap
hon nhiéu nghién ctu trén nam gidi vo sinh: An Do
(66%), My (50%) [2]. Nghién cttu tai Trung Qudc cho
thay XTS & nam gigi vo sinh cao hon nhém dai chirng
(19,0% so vdi 10,9%, p < 0,01) [6], nhdn manh anh
hudng clia cang thang lién quan dén vé sinh d&i voi
ddi séng tinh duc.

Nhin chung, nghién clu ctia chung tbéi cho thay
khoang 40,5% nam gidi vd sinh mac it nhat mot
trong hai réi loan tinh duc phd bién (RLC hoac XTS).
K&t qua nay khang dinh tdm quan trong cla viéc
sang loc rdi loan chirc nang tinh duc trong quan ly
v0 sinh, nham nang cao chat lugng séng ciing nhu
kha nang sinh san ty nhién.

Céac yéu t6 lién quan dén RLC va XTS

Trong nghién cltu ctia chung t6i, nhiéu yéu t6 lién
quan dén RLC va XTS & nam gidi vo sinh da dugc
phantich. V& tuditac, mac du nhiéu nghién cttu trén
céng dong Lén cho thay tudi cang cao thi tinh trang
RLC cang nghiém trong trong khi tudi it anh hudng
dén XTS [2], nhung két qua nghién clu nay khong
phét hién mai lién quan rd rét, c6 thé do ddi tuong
cht yéu la nguai tré.

V& hoc van, nhdm co trinh dé trén phd thong chiém
ty & cao (40,9%) va c6 nguy co RLC cao géap 2,71
lan cling nhu XTS cao gap 4,15 lan so véi nhom thap
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hon; méi lién quan van tén tai trong mé hinh da bién
vGi RLC (p = 0,014). Tuy nhién, két qua nay khac biét
V@i mot s8 bao céo trudc cho rang hoc van cao giam
nguy co RLC, gidm nguy ca XTS, hodc chua thady moi
lién quan [12]; su khac biét c6 thé do ap luc cong
viéc va xa héi @ nhdom hoc van cao tac doéng dén sic
khoe tinh duc.

Vé nghé nghiép, nhom lao dong tu do hay céng nhan
c6 nguy co RLC va XTS cao hon so vdi cdng nhan
vién, phan anh yéu t8 méi trudng lam viéc, 6n dinh
thu nhép va tdm ly xa hoi c6 anh hudng gian ti€p dén
chirc nang tinh duc.

V& tinh trang nha &, viéc séng chung véi nhiéu nguoi
lam tang nguy cao RLC 1,69 lan, song khong anh
hudng dén XTS, c6 thé do thi€u khéng gian riéng tu
lam gian doan hung phén va chirc nang cuang, didu
nay clng phu hgp vdi cac nghién clu trudc [2].

Pang chay, hut thude la va udng rugu bia la haiyéu
16 nguy co rd rét; khoang mot nira déi tugng nghién
cltu hut thudc vai mire trung binh 12 diéu/ngay, lam
tang nguy ca RLC [én 1,93 lan va XTS 2,58 lan, phu
hgp véi bang chirng rang thudc & lam tang stress
oxy hda, gay xo vira dong mach duong vat va RLC.
Ruou bia cling ghi nhan lién quan, trong dé6 nhém
udng nhiéu c6 nguy co XTS tang 2,41 lan, déng thoi
nhiéu nghién ctru da chirng minh viéc lam dung rugu
gay tén thuong ndi mé va co tron mach mau, gép
phan gay RLC.

Vé 18i sdng, hoat dong thé chéat c6 vai trdo bao vé
ro rét, khi nhém it van dong co6 nguy cd RLC va XTS
cao han dang ké, diéu nay nhat quan vdi nhan dinh
rang tap luyén thudng xuyén cai thién chirc nang tim
mach, giam can va bao vé sic khoe tinh duc. Chi sd
BMIva dac biét la ty s6 eo/hdng cho thdy anh hudng
quan trong, khinhém béo phi c6 nguy co RLC va XTS
cao gap nhiéu lan, phu hgp vdi co ché bénh sinh
phtrc tap ctia béo phiqua réiloan néitiét, adipokine,
viém man tinh va thay déi biéu sinh [13]. Cac bénh
ly ndi khoa nhu tang huyét ap, dai thao duong clng
dugc biét la yéu t6 nguy co RLC [13], tuy nhién trong
nghién cru nay chi ghi nhan mai lién quan véi huyét
4p tam thu cao, c6 thé do ddi tuong nghién clru con
tré va it bénh ly man tinh.

Tién sir m& niéu-sinh duc khong lién quan ré rét véi
RLC hay XTS, khac vGi mot s6 béao céo vé tac dong
clia phau thuat l&n noi tiét va tdm ly. Thoi gian vo
sinh va céac yéu t6 vo sinh khac cling khong cho thay
ma&i lién quan dang k&, ngoai trir xu hudng tang RLC
& nhém cé nguyén nhan vo sinh nam, diéu nay dugc
céc tac gia khac ly gidi do tén thuong ban sac gidiva
sy ty tdn nam tinh, nhung trong béi canh A Dong,
Lee TY va cong su lai cho rdng nam gidi vo sinh it
cam nhan tiéu cuc hon vicac ky thuat hé trg'sinh san
hién dai van cho phép str dung tinh trung dé dat thai
[14]. Nghién ctu nay cing khong tim thay méi lién
quan truc ti€ép gitra tinh dich d6 va chirc nang tinh
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duc, mac du chét lugng tinh dich ¢6 thé anh hudng
gian ti€p dén tdm ly va long tu trong [2]. Mot yéu t6
quan trong khac la tan suét giao hgp, khi nhém cé
quan hé < 4 lan/thang tang nguy ca RLC 2,93 lan;
moi quan hé nay mang tinh hai chiéu vi réi loan tinh
duc c6 thé lam gidm tan suét, ngugc lai giao hagp it
thudng xuyén cling lam tang nguy cda rdi loan [15].
Téng thé, cac yéu t6 tudi, hoc van, nghé nghiép, nha
g, hut thubc, udng ruou bia, 16i séng, chi s6 khdi co
thé, bénh ly ndi khoa, tién st phau thuat, yéu t6 vo
sinh va tan suét giao hgp déu cho thay nhing tac
dong da dang va tuong tac phirc tap dén chirc nang
tinh duc nam gidi vd sinh, goi y rang quan ly bénh
nhan cadn mot cach ti€p can toan dién, khong chitap
trung vao diéu tri vd sinh ma con chu trong dén Gi
song, strc khoe tdng quat va tam ly xa hoi.

5. KET LUAN

V6 sinh nam va rdi loan chirc nang tinh duc la mai
quan hé hai chiéu, xu huéng réi loan tinh duc dudng
nhu cao hon & nam gidi vo sinh, trong dé RLC va
XTS thudng gap nhat. Co nhiéu yéu t6 nhu trinh dé
hoc véan, loai nghé nghiép, hat thuéc la va udng bia
rugu nhiéu, hoat déng thé chaét, chi s6 khdi ca thé,
tinh trang s6ng chung vdi gia dinh, tan suét giao hgp
c6 lién quan dén chirc nang tinh duc nam. Danh
gia chirc nang tinh duc bang cac bd céng cu dugc
chuén hoéa (nhu IIEF, PEDT) nén dugc khdm va tu'van
thudng quy trong thuc hanh, nham gidm thiéu tac
dong clia cac yéu td nguy ca, tlr dé xay dung L8i sGng
¢6 lgi cho tinh duc va sinh san.
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