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OF BENIGN PROSTATIC HYPERLASIA WITH OUTPATIENT, AT THE THANH HOA
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ABSTRACT

Objective: To evaluate the results of outpatient treatment of benign prostatic hyperlasia
at the Thanh Hoa province.

Subjects and methods: At Thanh Hoa administered treatment to 34 patients who
presented with benign prostatic hyperlasia. Descriptive cross-sectional study with
longitudinal follow-up: age, benign prostatic hyperlasia characteristics, comorbidities,
IPSS score, QoL score, SHIM score, and Pygtadenan effects are study characteristics.

Results: The mean age of the patients was 60.00 = 11.83 years (37-83 years), with 47.06
percent of the patients being aged 60 years older. Benign prostatic hyperlasia size 29,50 =
8,43 grams; among the diseases associated with benign prostatic hyperlasia, neuropathic
pain accounted for 47.06%. Average number of urinations before treatment: 12.24 + 3.81
times/24 hours; average nocturia 2.78 = 0.81 times (p < 0.05); total input IPSS score of
16,71 = 6,10 points, with 100% need treatment due to urinary disorders; quality of life
score of 4.59 + 0.86 (4-6 points); and SHIM score between age groups with moderate or
higher influence accounted for 76.47%, with benign prostatic hyperlasia patients having
a significantly affected SHIM scores. The patients’ quality of life has markedly improved
following treatment, as evidenced by a statistically significant difference (p < 0.05).

Conclusion: Benign prostatic hyperlasia patients have urinary disorders, especially
frequent urination at night, affecting the quality of life due to insomnia. Combining
Pygtadenan in the outpatient treatment regimen helps improve the symptoms of nocturia
in patients, improving the quality of life.
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DANH GIA KET QUA PIEU TRI TANG SINH LANH TiNH
TUYEN TIEN LIET NGOAI TRU TAI THANH HOA
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ABSTRACT
Muc tiéu: Danh gia két qua diéu tri tang sinh tuyén tién liét ngoai trd tai tinh Thanh Héa.

Pai tugng va phuong phap: 34 bénh nhan phi dai tuyén tién liét théa man tiéu chuan lua
chon dugc dua vao nghién citu. Phuong phap nghién citu mé ta cat ngang cac dac diém:
tudi, dac diém tang sinh tuyén tién liét, bénh kém, diém IPSS, diém QolL, diém SHIM, tac
dung cuia Pygtadenan.

Két qua: Tudi trung binh 60,00 = 11,83 (37-83), cac bénh nhan c6 do tudi dudi 60 chiém
47,06%. Kich thudc tuyén tién liét 29,50 = 8,43 gam; trong s6 cac bénh kém theo phi dai
tuyén tién liét thi dau than kinh chi€ém 47,06%. S6 lan tiéu trung binh trude digu trila 12,24
+ 3,81 lan/24 gid; bénh nhan tiéu dém trung binh 2,78 + 0,81 lan (p < 0,05); téng diém IPSS
dau vao 16,71+ 6,10 diém, 100% can diéu tri do cac r8i loan niéu; diém Qol: 4,59 + 0,86
(4-6 diém) (p < 0,05); diém SHIM giira cac nhém tubi c6 anh hudng tir trung binh trd &n
chi€ém 76,47%; Sau diéu tri, diém IPSS va QoL c6 su khéac biét cé y nghia théng ké vdi p <
0,05. Danh gia chat lugng cudc song sau diéu tri da cdi thién t6t, 100% bénh nhan hai long
véi két qua diéu tri. QoL clia cac bénh nhan sau diéu tri da cai thién ro rét, co su khéac biét
c6y nghia thdng ké vai p < 0,05.

Két luan: Bénh nhan phi dai tuyén tién liét lanh tinh c6 gy rdi loan tiéu tién, dac biét la tiéu
dém nhiéu lan, gay anh hudng dén chat lugng cudc song do gay mat ngu. Phéi hgp Pyg-
tadenan trong phac do diéu tri ngoai trd gilip cai thién tét triéu chirng tiu dém cho bénh
nhan, cai thién chat lugng cudc séng.

Tir khéa: Tang sinh tuyén tién liét, r6i loan ti€u tién, diém IPSS.

1. DAT VAN BE

Tang sinh tuyén tién liét lanh tinh con goi la phi dai
tuyén tién liét (TTL), & bénh thudng gap & nam gidi,
anh hudng dén chét lugng cudc séng clia ngudi
bénh do réi loan tiéu tién, rdi loan chitc ndng tinh
duc, keém nhiéu bi€n chirngti€t niéu, soibang quang.
Hién nay, ty l& mac tdng sinh TTL ngay mot gia tang,
Xu thé tré hoa. Tai Viét Nam, khoang 63,8% nam gidi
trén 60 tudi mac bénh tdng sinh TTL[1].

Céc phuaong phap diéu tri phi dai TTL chu yéu la giai
quyét van deé réi loan ti€u tién gay ra véi bénh nhan,
phong bi€n chi*rng va nang cao chat lwgng song cho
bénh nhan. Cac phuong phap diéu tri bang phau
thuéat giai quyét ngay van dé bi ti€u, nhung nguy co
chdy mau, nhiém trung sau phau thuat, nguy co
tai phat phi dai TTL con cao, thdm chi gay xuét tinh
ngugc, roi loan cuong [2]... Phuong phap diéu tri noi
trd cling giup bénh nhén giai quyét dugc van dé roi

*Tac gia lién hé

loan tiéu tién, diéu tri bénh nén kém theo, song viéc
diéu tri noi trd doéi khi bat kha khang, khi bénh con
nhe, bénh nhan tré, hay bénh nhan cao tudi phai luu
vién dan dén viéc phai cé ngudi phuc vu trong thoi
gian dai sé anh hudng dang ké tdi kinh té va kha nang
clia nhiéu gia dinh.

Bén canh dé, viéc dung thubc khang al-adrenergic,
céc thudc khang androgen, cac hormon cé hiéu
qua, nhung cé tac dung khéng mong mudn nhu mét
moi, chong mat, ha huyét ap, roi loan chic nang tinh
duc, gidam chéat lugng tinh trung [1], [3]. T d6 dat ra
nhu céu can tim ra cach thirc tiép can tét hon dé cai
thién triéu ching, phong nglra bién chitng ma van
bao dam dugc chirc nang clia TTL. V&i khuyén céao
clia Hoi Tiét niéu - Than hoc Viét Nam (2019) [1] vé
viéc diéu tri két hgp hoat chat cé ngudn géc thao
dugc nhu Pygtadenan da ghi nhan két qua kha quan
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trong diéu tri tang sinh TTL, d&c biét san pham dung
ngoai trd cho bénh nhan phi dai TTL rat thuan Lgi.

PEé c6thém bang chirng thuc té vé cac ddc diém lam
sang, can lam sangva két qua diéu tri phidai TTLcho
bé&nh nhan ngoai trd, ching toi ti€én hanh nghién ciru
deé tai “Danh gia két qua diéu tri phi dai TTL ngoai tru
tai Thanh Héa tir 1/2024-06/2025” véi muc tiéu: mo
t4 dac diém lam sang, can lam sang clia bénh nhéan
phi dai TTL va danh gia két qua diéu tri phi dai TTL
cho cac bénh nhan ngoai tra.

2. POI TUONG, PHUONG PHAP NGHIEN CUU
2.1. Déi twgng nghién clru

G6m 34 bénh nhan c6 tang sinh TTL, trén siéu 4m
TTL c6 kich thudc tir 25 ml (gam) trd lén; co day da
ho s, bénh an; déng y tham gia nghién ctru.

Loai trir khi bénh nhan bd nghién ctru, khéng tuan
th phac do diéu tri, TTL khdng tang sinh, kich thudc
< 25g, ung thu TTL, dang bi bé&nh suy gidm mién
dich, di i'ng Pygtadenan, chéng chi dinh dung thuéc
Pygtadenan.

2.2. Phuong phap nghién ctiu

- Nghién citu mb ta ldm sang cat ngang cac yéu t6:
tudi, dac diém tang sinh lanh tinh TTL, bénh kém
theo, diém IPSS danh gia triéu chiing TTL (danh gia
réi loan dudng niéu dudi), diém QoL danh gia chat
luong cudc sng, diém SHIM danh gia sirc khée tinh
duc, tac dung clia Pygtadenan.

- Nghién c(tu ti€n clru theo céac budc sau:

+ Khao sat bénh nhan phi dai TTL cu thé vé ldm sang
xac dinh mirc d6 bénh va lam bénh an nghién ciru.

+ Truc ti€p tham gia danh gia va theo d6i bénh nhan
tang sinh TTL.

+Danh gia két qua didu trj TTL.
+ Ghinhan cacyéut6é anh hudng do phi dai TTL gay ra.

+ Ap dung diéu tri theo phac do dé xuat duoc dung
trén co sd thudc dugc phép clia BO Y té va khuyén
céo clia Hoi Tiét niéu - Than hoc Viét Nam (2019).

- Phac do dé xuat:

+Chdéngphidai TTL: Pygtadenan (Pygeumafricanum)
1 vién/ngay, sang.

+ Thudc giam kich thich bang quang: Solifenacin 5
mg x 1 vién/ngay/10 ngay, xa bira an.

+ ThuBc gidm dau, gidm co that: Nospa 40 mg x 4
vién/ngay/5 ngay.

+ Phan b6 lugng nudc udng trong ngay: 2/3 lugng
nudc uéng hét trude 12 gig, 1/3 lugng nudc con lai
udng hét trude 16 gid, sau do han ché uéng nhiéu
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nudc, an it canh.

Trong nghién cru, chung t6i lwa chon bénh nhan co
str dung Pygtadenan x 1 vién/ngay x 2-3 thang.

2.3. X ly sé liéu

S& liéu nghién ctu dugc xU& ly trén phdn mém
Epilnfo 7.2.5.0.

3. KET QUA NGHIEN cU'U

Bang 1. Dac diém chung ciia bénh nhan (n = 34)

Pac diém Tansdé | Ty lé (%)
37-59 16 47,06
60-69 11 32,35
Tudi =70 7 20,59
X=SD 60,00 = 11,83
Min-max 37-62
Tim mach, tang
huyét 4p 11 32,35
Pau than kinh 16 47,06
Bénh RGi loan cuong
ly lién duong 4 11,76
uan
q Hoi ching da day 3 8.82
ta trang ’
Tiéu duong type Il
kem theo 3 8,82
Kich X =SD (g) 29,50 + 8,43
thudc
TTL Min-max (g) 25-56
Thoi X = SD (ngay) 78,44 + 14,16
gian
diéu tri Min-max (ngay) 58-90

Bé&nh nhan coé do tudi dudi 60 tudi chiém da sb
(47,06%), bénh nhan kém theo bénh dau than kinh
chiém da s6é (47,06%)

Bang 2. S6 lan tiéu tién trung binh/24 gi& truéc
diéu tri ctia cac nhém tudi

Solantiéu|  g.sp Min-max
Nhm tud (tan/24 gio) | (tan/24 gid)
37-59 10,13£2,85 | 718
60-69 13,00:3,80 | 718
270 15,86+3,13 | 12-20
Chung34benh | 15042381 |  7-20
p=0,00113
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C6 suwkhac biét vé s6 lan tiéu tién trude diéu tri gitra
céac nhém tudi vdi p < 0,05 c6 y nghia théng ké.

Bang 3. So sanh SHIM giita cadc nhém tudi (n = 34)

Nhom tudi
SHIM
T§ng Ty é
Nang | Vira | TURE | e | cOng | (%)
37-59
1 3 8 4 16 | 47,06
60-69
2 3 5 1 11 | 32,35
=270
1 1 2 3 7 20,59
Téng coéng
4 7 15 8
34 100,0
Ty 1€ (%)
11,76 | 20,59 | 44,12 | 23,53

Piém sutric khoe tinh duc theo SHIM clia céc bénh
nhan c6 mic doé trtrung binh trd lén chi€m 76,47%.

Bang 4. So sanh diém IPSS
trwdc vdi sau diéu tri (n = 34)

IPSS|  %+8D |Min-max | Giatri
Thai diém (di€m) (diém) | Mode
Trudc didutri | 16,62+6,03 | 9-30 13
Saudieutr | 3,41+0,86 | 2-4 4
b =0,0000

Sau diéu tri, diém IPSS trung binh da cai thién dang
ké co y nghia thdng ké véi p < 0,05.

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

=0=S§ [&n tiéu dém trude didu tri == 8§ lan tiéu dém sau didu tri

Biéu dd 1. S6 lan tiéu dém
trwdc va sau diéu tri (n = 34)
Sau diéu tri da cai thién dang ké s8 lan tiu dém cua
bé&nh nhan, dac biét la cac bénh nhan tré tudi 100%
khéng con phai thirc day dé di tiéu.

Bang 5. So sanh diém QoL
trudc va sau diéu tri (n = 34)

Qol| g.sp | Min-max | Giatri
Thai didm (diém) (diém) Mode
Trudc diéu tri | 4,56 0,86 4-6 4
Sau diéu tri 0,41 + 0,50 1-2 0
p =0,0000

Sau diéu tri, chat lugng cudc song cla céac bénh
nhan da cai thién ro rét, cé su khac biét co y nghia
théng ké vdi p < 0,05

4. BAN LUAN
4.1.Dac diém dich té hoc lam sang

Téng s 34 bénh nhan du tiéu chuén nghién cltu cé
tudi trung binh 60,0 = 11,83 (37-83 tudi); cac bénh
nhan cé dé tudi dudi 60 tudi chiém da sé (47,06%),
c6 thé do s8 bénh nhan trong nghién ctru clia chung
t6i con it; b&énh nhan cé kich thudc TTL trung binh
29,5 = 8,43g (25-56g). Trong cac bénh kém theo
phi dai TTL thi dau than kinh chiém da s6 (55,88%).
Chung téi nhan thay kich thudc TTL ¢6 thay déi gilra
céc nhém tudi, khéac biét cé y nghia thdng ké vdi p
<0,05.

Khao sat triéu chirng ldm sang ctia cac bénh nhan
phi dai TTL trong nghién ctru, chung t6i thu dugc két
qua bénh nhan tiéu trung binh 12,24 + 3,81 (&4n/24
gio, cé swkhac biét vé sé lan tiéu tién gitra cac nhom
tudi c6 y nghia thong ké vdi p < 0,05; bénh nhan tiéu
dém trung binh 2,78 £ 0,81 lan/dém (2-4 lan/dém).

T6éng diém IPSS dau vao 16,62 + 6,03 diém, 100%
& muc do vira phai, bénh nhan diéu tri vi khéng thé
chiu dugc céc van dé do phi dai TTL gay ra (bang 2);
diém QoL trung binh chung 14 4,70 + 0,66 diém (4-6
diém). Pa s6 bénh nhan khé sd khi tang sinh TTL
(47,62%).

So sanh diém SHIM gitra cac nhém tudi, chung toi
nhén thay sic khoe tinh duc mirc do nang & bénh
nhan trén 70 tubi chiém da s6, SHIM clia cac bénh
nhan phi dai TTL dnh hudng rd rét, cé su khac biét
gilta cac nhom tudi co y nghia théng ké véi p < 0,05
(bang 3). Chung tdi nhan thay sy giam sut sirc khde
tinh duc & cac bénh nhan phi dai TTL c6 nguyén
nhan tirviéc testosterone bi ddng héa chuyén thanh
dihydrotestosterone.

Bénh phi dai TTL va suy gidm ndi tiét t8 nam gidi
c6 méi lién quan mét thiét. Cac nghién citu nhan
thdy lugng testosterone & nam gigi trong qua
trinh Ao héa gidam 1-2% nam [5-6]. Piéu nay cé
nguyén nhan tlr qua trinh testosterone bi déng hoa
bai enzym 5a-reductase chuyén  thanh
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dihydrotestosterone. Ban chat testosterone khong
gay tang sinh TTL, ma dihydrotestosterone mdi la
chéat gan véi cac thu cdm thé (receptor) & mang té
bao TTL kich thich tang trudng va biét hda té bao vao
nhéan té& bao lam cho phan chia nhan t€ bao & TTL, tur
dé gay tang sinh TTL.

4.2. K&t qua diéu trj tang sinh TTL

Théng qua danh gia két qua diéu tri cho 34 bénh
nhéan, chang t6i thu dugc két qua: thai gian diéu tri
trung binh 78,44 = 14,16 ngay (58-90 ngay) (bang 1),
danh gia két qua sau diéu tri theo IPSS da c6 su thay
dai ro rét, tién trién tét hon, chat lugng cudc séng
clia bénh nhan clng caithién tot hon, bénh nhan hai
long v3i két qua diéu tri, mong mudn duy tri két qua
do va tét hon nita theo thoi gian.

So sanh diém IPSS trung binh trudc va sau diéu tri
dathay déi dang ké, su khéac biét céy nghia théng ké
vdi p < 0,05 (bang 4) khi dung Pygtadenan vao phac
do diéu tri ngoai tru, cho két qua khi gidm nhanh sé
lan tiéu tién, diém QoL t8t hon so vdi trudc diu tri
(bang 5).

Cambronero J va cong su [7] danh gia hiéu qua va
kha nang dung nap khi diéu tri bdng Pygeum afri-
canum & 115 bénh nhéan tang sinh lanh tinh TTL c6
triéu chirng dudng tiét niéu dudi (LUTS/BPH) trong
thuc hanh lA&m sang thudng quy nhén thay: sau 6
thang diéu tri bang Pygeum africanum, ty l& bénh
nhan bi suy giam dang ké QoL & 22,6% so vé6i 45,2%
khi bat dau diéu tri (p < 0,001); diém IPSS téng thé
giam trung binh 4-5 diém va 69 bénh nhan (60%) cho
théy sy cai thién dang ké vé mat lam sang (giam = 4
diém). C6 su giam dang ké trong cac thang diém phu
IPSS vé luu trit (trung binh 1-8 di€ém) va di tiéu (trung
binh 1-9 diém). Mlc dé hai long va tuan thu diéu tri
cao vdi diém trung binh (trung vi) lan lugt 1a 6,9 (7,0)
va 9,2 (10) trén thang diém thi giac 1-10. Khdng xay
ra tac dung phu lién quan dén diéu tri.

Hién nay c6 khoang 30 loai thuéc cé ngudn géc thao
moc, dugc dung rong rai do hiéu qua t6t trén bénh
nhanphidai TTLvicotac dungchlyéulakhangviém,
giam phu né va khang androgen (rc ché khéng canh
tranh men 5a-reductase |, Il, cé tac dung ngan chan
qua trinh chuyén hoa va tang trudng té bao biéu mo
TTL, gidam sirc can niéu dao va hdu nhu khong co tac
dung phu [1].

Khéo sat két qua sau diéu tri, chuing tbi ghi nhan so
an ti€u dém da gidm dang ké, c6 su khac biétcéy
nghia thdng ké so vdi trude diéu tri véi p < 0,05 (biéu
do 1); cac triéu chirng réi loan niéu da dugc caithién.

Danh gia chat lugng cudc sdng sau diéu tri da cai
thién tot, 100% bénh nhan hai long vdi két qua diéu
tri. Diém chét lugng cudc séng (Qol) cia cac bénh
nhan sau diéu tri da cai thién rd rét, cé su khac biét
c6 y nghia thong ké vdi p < 0,05 (bang 5).
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Villar A va cong su [8] nghién clu tac dung chong
viém cla chiét xuat tir Pygeum africanum chuén
hoa, dua trén su ('c ché giai phong cytokine trong
mé hinh PBMC cutia ngudi dugc kich thich bang LPS
trong 8ng nghiém, hd tro viéc sir dung hgp chat ty
nhién nay trong viéc quan ly phi dai TTL va céc tinh
trang khac cé su tham gia clia cytokine gay viém
trong co ché bénh sinh ly co ban clia ching. Chirng
minh c6 tac dung cai thién cac triéu ch’ng ctia phi
dai TTL.

Wilt T va cOng su [4] xem xét 17/18 nghién cu mu
déibang chitng liéu chiét xuat Pygeum africanum [1]
c6 hiéu qua haon gia dugc trong diéu tri phi dai TTL
cho 1562 nam gidi, tudi trung binh 66,0 * 6,9, thoi
gian diéu tri trung binh 64 = 21,1 ngay (30-120 ngay),
rut ra két luan: viéc chudn héa ché& pham Pygeum
africanum cé thé la moét lwa chon diéu tri hitu ich
cho nam gidi co cac triéu ching dudng tiét niéu duGi
phu hgp véi phi dai lanh tinh TTL.

5. KET LUAN

Qua nghién cltu 34 bénh nhan phi dai TTL lanh tinh
tai Thanh Hoa tr thang 1/2024-06/2025, chung toi
rutra kétluédn: bénh nhan phidai TTLlAnhtinh c6 gay
r6i loan tiéu tién, dac biét la tiéu dém nhiéu lan, anh
hudng dén chat lugng cudc sdng do gay mat nga.
Phéi hop Pygtadenan trong phac do diéu tri ngoai
tru gilp cai thién tét triéu ching ti€éu dém cho bénh
nhén, cai thién chat lugng cudc séng.
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