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ABSTRACT

Objective: This study aimed to evaluate treatment outcomes in patients with priapism
treated at Viet Duc University Hospital and Hanoi Medical University Hospital period
2019-2024.

Subjects and methods: A prospective cross-sectional descriptive study was conducted
on 32 patients diagnosed with priapism, including 25 cases of ischemic priapism (78.1%)
and 7 cases of non-ischemic priapism (21.9%).

Results: Patients with ischemic priapism had a significantly shorter time from onset to
treatment compared to those with non-ischemic priapism (19.8 = 6.4 hours vs. 139.1 +
8.7 hours, p < 0.001). Ischemic cases were mainly treated by shunt procedures (84%),
whereas non-ischemic cases were primarily managed with selective arterial embolization
(71.4%, p < 0.001). The time to detumescence was also significantly shorter in the
ischemic group (4.8 +0.5hoursvs. 38.4+4.9 hours, p<0.001). After 1 month of treatment,
most patients reported either no pain or only mild pain, with a low recurrence rate (12.5%)
and no cases of corporal necrosis. After 3-6 months, erectile dysfunction was observed
in 78.1% of patients, with a significantly higher rate of severe erectile dysfunction in the
ischemic group (40% vs. 14.3%) and a lower mean IIEF-5 score (12.5 + 4.3 vs. 18.2 + 3.1,
p = 0.004). Additionally, the ischemic group showed a trend toward more psychological
disorders after treatment: stress (40%), anxiety (32%), and depression (24%) - although
these differences were not statistically significant. Quality of life was impaired in 65.6%
of patients, and 75% reported being satisfied or very satisfied with treatment outcomes.

Conclusions: Priapism management yields favorable outcomes when timely and
appropriateinterventionsare applied. Selectingthe correcttreatmenttechnique enhances
long-term physiological, psychological, and quality-of-life outcomes for patients.
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ABSTRACT

Muc tiéu: Nghién clru nham danh gia két qua diéu tri ctia bénh nhan cuong dau duong vat
kéo dai dugc diéu tri tai Bénh vién Hru nghi Viét Dlrc va Bénh vién Dai hoc Y Ha Noi giai
doan 2019-2024.

Pa&i tugng va phuong phap: Tién ciru md ta cit ngang trén 32 bénh nhan dugc chan doan
cuong dau duong vat kéo dai, trong do c6 25 trudng hop thé thi€u mau (78,1%) va 7 trudng
hgp thé khéng thiéu méau (21,9%).

Ké&t qua: Bénh nhan thé thiéu mau c6 thdi gian tir khi khdi phat dén diéu tri ngan hon (19,8
+ 6,4 gid so vdi 139,1 £ 8,7 gid, p < 0,001) va chu yéu dugc diéu tri bdng tao shunt (84%),
trong khi thé khong thi€u mau chu yéu diéu tri bang thuyén tdc mach chon loc (71,4%, p
< 0,001). Thoi gian giai quyét cuong cirng & nhom thé thiéu mau cling ngén hon ro rét (4,8
* 0,5 giv so vdi 38,4 = 4,9 gid, p < 0,001). Sau diéu tri 1 thang, phan l&n bénh nhan khong
con dau hodc chi dau nhe, ty L& tai phat thap (12,5%) va khong ghi nhan hoai tir thé hang.
Sau 3-6 thang, 78,1% bénh nhéan co6 réi loan cuong duong, trong do thé thi€u mau cé ty (&
réi loan cuong duaong ndng cao han (40% so vdi 14,3%) va diém IIEF-5 thdp hon c6 y nghia
théng ké (12,5 + 4,3 sovdi 18,2 = 3,1, p = 0,004). Ngoai ra, nhém thé thi€u mau cé xu huéng
gap nhiéu rdi loan tam ly hon sau diéu tri: stress (40%), lo 4u (32%), trdim cam (24%) so vdi
nhém khong thi€u mau, du chua dat y nghia théng ké. Chat lugng cudc séng bi anh hudng
3 65,6% bénh nhan, va 75% cho biét hai long hoac rat hai long vdi két qua diéu tri.

Két luan: Viéc diéu trj cuong dau duong vat kéo dai dat hiéu qua tét néu dugc can thiép
kip thai va dang phuong phéap. Viéc lua chon ky thuat pht hop giap céi thién két qua chirc
nang sinh ly, tdm ly va chat lugng séng lau dai cho ngudi bénh.

Tir khéa: Cuong dau duong vat kéo dai, thé thi€u mau, thé khéng thi€u mau.

1. DAT VAN DE

Cuong dau duong vat kéo dai la tinh trang cuong
duong vat kéo dai trén 4 gid ma khong lién quan dén
kich thich tinh duc, do mat can bang gitra qué trinh
cung cap va thoat mau & thé hang [1]. Pay la mot
tinh trang c4p ctu nam hoc hi€m gap véi ty & méac
bénh trong dan s néi chung < 1/10.000 ngudi moi
nam [2-3]. Bénh c6 thé xay ra & moi l¥a tudi, nhung
thudng gap nhat & nam gidi tré tubi va nhirng ngudi

*Tac gia lién hé

c6 cac bénh ly nén lién quan dén réi loan huyét hoc
hoéac sir dung mét so loai thudc anh hudng dén co
ché cuong duong.

Viéc diéu tri cuong dau duong vat kéo dai phu thudc
vao phén loai bénh, bao gom cuong dau thi€u mau
va cuang dau khong thiéu mau, trong dé cuong dau
thi€u mau la thé bénh phé bién va nguy hiém hon do
tinh trang (& tré mau trong thé hang, c6 nguy cd gay
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x0d hda mo cuong néu khéng dugc xirtri kip thai. Cac
phuong phap diéu tri ph6 bién hién nay gom dan luu
mAau tirthé hang, tiém thudc co mach tai chd va can
thiép phau thuat trong nhitng trudng hop nang. Tuy
nhién, hiéu qua clia tirng phuong phap trong thuc té
l&m sang c6 thé khac nhau, phu thudc vao thoi gian
khd&i phat bénh, nguyén nhan nén va dac diém bénh
nhéan (BN).

Tai Viét Nam, dir liéu vé két qua diéu tri va cac yéu tod
lién quan dén tién lugng két qua cuong dau duong
vat kéo dai con han ché. Viéc nghién ctru danh gia
két qua diéu tri thuc té cling nhu céc yéu t6é anh
hudng dén hiéu qua diéu tri sé gitip tdi vu hda quy
trinh xr tri, ndng cao tién lwgng cho BN va ho trg xay
dung phac doé diéu tri phu hgp véi didu kién ldm sang
trong nudc. Nghién cltu nay dugc thuc hién nham
danh gia két qua diéu tri cuong dau duong vat kéo
daitai Bénh vién Pai hoc Y Ha No6i va Bénh vién Hru
nghi Viét DPurc trong giai doan 2019-2024. Két qua
nghién ctu sé cung cap thém dit liéu thuc tién, gilp
céi thién chién luge diéu tri bénh ly nay trong béi
canhy té tai Viét Nam.

2. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Déi tugng nghién ciru

Tat c4 BN dugc chan doan cuong dau duong vat kéo
dai va dugc diéu tri tai Bénh vién Dai hoc Y Ha Noi
va Bénh vién H{u nghi Viét Blc tir thang 1/2019-
12/2024.

- Tiéu chuén lua chon: chdn doan xac dinh cuong
dau duong vat kéo dai, cé du thong tin bénh an, BN
dugc theo déi it nhat 3 thang sau diéu tri dé€ danh
gia két qua.

- Tiéu chuan loai trur:

+ Nhitng trudng hop da cdy ghép thé hang nhan tao
tai thdi diém phong van, BN c6 duong vat gia.

+ BN c6 bénh ly nén nghiém trong anh hudng dén
danh gia két qua diéu tri (bénh ly huyét hoc nang;
bénh ly than kinh - tdm than; suy gan, suy than giai
doan cudi).

+ BN da cat cut duong vat lién quan dén ung thu
hodc cac bénh ly khac.

+ BN khéng quan hé tinh duc hoac khéng cé déi tac
quan hétinh duc trong thdi gian 6 thang tinh dén thoi
diém phdng van.

+ BN da tirng phau thuat duong vat trudc day gay
anh hudng dén danh gia cuong dau duong vat kéo
dai.

+ BN khong dong y tham gia nghién clru.

2.2. Phuong phap nghién ctru
- Thiét k& nghién ctru: md ta cat ngang.

-C&mau: chon mau thuantién, khéng xac suat, dua
trén tiéu chuan lwa chon va loai trtr. Chon mau toan
bé BN dap (ng tiéu chuan lia chon va loai trir chia
nghién ctu. Trong thdi gian nghién clu, chudng toi
chon dugc 32 BN dap ung duoc tiéu chuén, trong dé
8 BN & Bénh vién Pai hoc Y Ha N6i va 24 BN & Bénh
vién H{tu nghi Viét buec.

- Chi s6 nghién ctru:

+ Théng tin chung chia BN: tudi, thé [d&m sang cla
cuong dau duong vat kéo dai (thi€u mau hoac khong
thi€u mau).

+ Thdi gian tir khi khai phat dén khi bat dau diéu tri,
thoi gian giai quyét tinh trang cuong ciing.

+ Phuong phéap diéu tri chinh: tao shunt, thuyén tac
mach chon loc hodc diéu tri bao ton.

+ K&t qua ngan han: mdc dod dau sau diéu tri (theo
thang diém VAS), ty & tai phat trong vong 1 thang,
bién chirfng sém (nhiém trung, hoai trthé hang, bién
dang duong vat...).

+ K&t qua trung han (sau 3-6 thang): tinh trang rdi
loan cuong duong (phan dé va diém IIEF-5); ty l& s
dungthuéc hd tro cuong; tinh trang bién dang duong
vat; r8i loan tam ly sau diéu trj (stress, lo au, tram
cam - danh gia bang thang diém DASS-21); mic do
anh hudng dén chat lugng cudc séng va sy hai long
clia BN vdi két qua diéu tri.

- Phan tich va x&r ly s8 liéu bang phan mém SPSS
phién ban 20.0.0. Phan tich md ta, cac bién dinh
tinh dugc biéu dién & dang tan sé va ty &, cac bién
dinh lwgng dugc biéu dién & dang trung binh va do
léch chuén. So sanh ty (& gitra cac nhom stress vdi
nhom khdng stress dugc thuc hién bang kiém dinh
Chi-square hoac Fisher’s exact test trong truong hgp
tan suéat ky vong < 5. Boi vdi cac bién dinh lugng, so
sanh gia tri trung binh gilra cdc nhom s dung kiém
dinh T-test hoac Mann-Whitney U test tuy theo phan
phoi clia di¥ lieu. Ngudng y nghia théng ké dugc xac
dinh la p <0,05.

2.3. Dao durc nghién cttu

Nghién clru dugce tién hanh dudi su cho phép
clia lanh dao Bénh vién Htu nghj Viét Blrc va Bénh
vién Dai hoc Y Ha Noi, sau khi dé cuong nghién clru
da dugc Hoi dong Khoa hoc thong qua, déngy cho
trién khai. D6i tugng nghién cliru dugc giai thich rd
rang muc dich nghién cu trudc khithuc hién. Théng
tin ctia BN tham gia nghién ciru dugc ma héa, moi
s6 liéu thu thap dugc chi phuc vu cho nghién clu,
khong str dung cho muc dich khéac va khéng gay hai
cho BN.
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3. KET QUA NGHIEN cU'U

Bang 1. Dac diém tudi BN va thé bénh (n = 32)

Dac diém S6BN | Tylé (%)
Tudi trung binh (tudi) 40,1+8,4
i Cuong dau thiéu mau 25 78,1%
Thé cuong dau duong vat kéo dai -
Cuong dau khong thi€u mau 7 21,9%

Nghién clru c6 32 BN cuong dau duong vat kéo dai vdi dé tudi trung binh la 40,1 = 8,4, trong d6 78,1% BN
dugc chan doan cuong dau duong vat kéo dai thé thé thi€u mau va 21,9% BN thudc thé khdng thi€u mau.

Bang 2. Thoi gian tir khdi phat dén diéu tri, phuwong phap va hiéu qua diéu tri

oo diém ThEthigy | gumay | TOUESOE |
(n=7)

Thai gian tr khai phat dén didu tri (gio) 19,8+6,4 | 139,1+8,7 | 45,9+50,6 | <0,001°
Tiém thudc vao thé hang 3(12,0%) 0 3(9,4%)
Hut rira thé hang 1(4,0%) 0 1(3,1%)

Z?éﬁ?{gcphr;ﬁﬁ Tao shunt 21 (84,0%) 0 21(65,6%) | <0,001°
Chuom lanh 0 2(28,6%) | 2(6,3%)
Thuyén tdc mach chon loc 0 5(71,4%) 5 (15,6%)

Thoi gian giai quyét cuong cing (gid) 48+0,5 | 384+49 | 12,2+14,3 |<0,001°

a: Kiém dinh T-test; b: Ki€m dinh Chi-square

Tai thoi diém bat dau diéu tri, BN thudc nhém thé thi€u mau cé thdi gian ti khi khdi phat dén diéu tri ngan
hon so v&i nhém thé khéng thiéu mau (19,8 £ 6,4 gid' so v@i 139,1 + 8,7 gid, p < 0,001). Vé phuong phap diéu
tri chinh, su’ khéac biét gitra hai nhém (a rat r6 rang. Nhém thé thiu mau chi yéu dugc diéu tri bAng phuong
phap tao shunt (84%), trong khi nhém thé khéng thi€u mau chl yéu dugc diéu tri bang phuong phap thuyén
tdc mach chon loc (71,4%), su khac biét cé y nghia théng ké vdi p < 0,001. Thoi gian giai quyét cuong ciing
trung binh & nhém thé thi€u mau ngan hon dang ké so véi nhém thé khéng thi€u mau (4,8 = 0,5 gid so V4i

38,4 + 4,9 gid, p < 0,001).

Bang 3. K&t qua diéu tri sau 1 thang

e Thé thidu mau | Thé khongthiu | Téng cong
Bac diem (n = 25) méu (n = 7) (n=32) P
Khongdau | 12 (48,0%) 5 (71,4%) 17 (53,1%)
. Pau nhe 6 (24,0%) 2 (28,6%) 8 (25,0%)
Tinh trang dau sau diéu tri 0,779
Dau vira 5 (20,0%) 0 5 (15,6%)
Pau nhigu 2 (8,0%) 0 2 (6,3%)
Cé 3(12,0%) 1(14,3%) 4(12,5%)
Tai phat trong vong 1 thang 0,280°
Khéng 22 (88,0%) 6 (85,7%) 28 (87,5%)
Bién chirng nhiém trung Co 2(8,0%) 1(14,3%) 3(9,4%) 0.5875
sau diéu tri Khong 23 (92,0%) 6 (85,7%) 29 (90,6%) ’
Bién dang duong vat sau Cé 1(4%) 0 1(3,1%) 0.442b
dieu tri Khong 24 (96%) 7 (100%) 31 (96,9%) ’
, cé 0 0 0
Tinh trang hoai tir thé hang -
Khéng 25 (100%) 7 (100%) 32 (100%)
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Sau diéu tri 1 thang, phan l&n BN khong con dau hoac chi dau nhe, trong dé nhém khéng thiéu mau co ty L&
khong con dau cao han (71,4% so vGi 48,0%), tuy nhién su khac biét khong co y nghia théng ké (p = 0,779).
Ty L& tai phat trong vong 1 thang & murc 12,5%, khdng cé su khéac biét gitra hai nhém (p = 0,280). Cac bién
chirng sau diéu tri nhu' nhi@m trung (9,4%) va bién dang duong vat (3,1%) xuat hién véi ty L& thap va khéng co
sy khéc biét gitta 2 nhom (p > 0,05). Bang chu y, khéng co trudng hgp hoai tir thé hang nao dugc ghi nhan.

Bang 4. K&t qua diéu tri sau 3-6 thang

I Thé khong o
L e Thé thiéu mau o < Téng cong
Pac diém (n = 25) thleu=n71)au (n (n=32) p
Khong réi loan 3(12,0%) 4(57,1%) 7 (21,9%)
Tinh trang r8i loan R&i loan nhe 5 (20,0%) 1(14,3%) 6 (18,8%) 0 1655
cuong duong R&i loan trung binh 7 (28,0%) 1(14,3%) 8 (25,0%) ’
R&i loan nang 10 (40,0%) 1(14,3%) 11 (34,4%)

Diém IIEF-5 trung binh sau 3-6 thang 12,5+4,3 18,2 % 3,1 14,1+4,9 0,004°
Str dung thudc hd Cé 15 (60,0%) 2 (28,6%) 17 (53,1%) 01475
trg cuong duong Khéng 10 (40,0%) 5(71,4%) 15 (46,9%) ’

, Cé 1(4,0%) 0 1(3,1%)
Xo hda thé hang 0,500°
Khong 24 (96,0%) 7 (100%) 31(96,9%)
Khong bién dang 22 (88,0%) 7 (100%) 29 (90,6%)
Muc do bién dang Bi&én dang nhe 3(12,0%) 0 3(9,4%)
duong vat (cong — 0,421°
veo) Bién dang trung binh 0 0 0
Bién dang nang 0 0 0

a: Kiém dinh T-test; b: Kiém dinh Chi-square

Sau 3-6 thang theo dbi, tinh trang r8i loan cuong duong van phé bién vdi 78,1% BN r8i loan cuong
duong cac murc dé khac nhau. Ty L& rdi loan cuong duong nang cao hon & nhém cuong dau thi€u mau
(40% so vGi 14,3%), mac du su khéc biét chua cé y nghia thdng ké (p = 0,165). Diém IIEF-5 trung binh
clia nhém cuong dau khéng thi€u mau cao hon cé y nghia théng ké so vdi nhém thiéu mau (18,2 £ 3,1
so vGi 12,5 = 4,3, p = 0,004). B&n canh dé, 53,1% BN can st dung thudc hé tro cuong duong, trong
d6 nhom thé thi€u mau cé ty & sir dung cao hon (60% so vdi 28,6%), mac du su khac biét khéng co y
nghia théng ké (p = 0,147). Bién dang duong vat & muc dé nhe dugc ghi nhan & 9,4% BN nhung khéng co

truong hgp bién dang trung binh hodc nang.

Bang 5. Danh gia anh hudng tam ly, chat lugng cudc séng lén BN sau diéu tri

. e Thé thi€éu mau | Thé khdng thiéu Téng cong
Bac diém (n = 25) mau (n = 7) (n=32) P
Cé 10 (40,0%) 1(14,3%) 11 (34,4%)
Stress 0,312°
Khong 15 (60,0%) 6 (85,7%) 21 (65,6%)
Diém DASS-21 (stress) 12,1+4,5 9,5+3,2 11,4+ 4,3 0,278°
RSiloan | g4y Co 8 (32,0%) 1(14,3%) 9 (28,1%) 0401
té(;r_l“ly sau Khong 17 (68,0%) 6 (85,7%) 23(71,9%)
ieu tri
Diém DASS-21 (lo &u) 10,8 3,9 8,7+2,8 10,3+ 3,7 0,356°
Tram Cé 6 (24,0%) 0 6 (18,8%) 0,198°
cam Khong 19 (76,0%) 7 (100%) 26 (81,2%)
Diém DASS-21 (tram cam) 9,4+3,7 7,125 8,9%3,5 0,247¢
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Dac diém Thé thi€u mau | Thé khéng thiéu Téng céng
- (n = 25) mau (n = 7) (n=32) P
Ann Khéng anh huéng 8 (32,0%) 3 (42,9%) 11 (34,4%)
huong Anh huéng nhe 9 (36,0%) 3 (42,9%) 12 (37,5%)
dén chat ] 0,512°
luong Anh hudng trung binh 6 (24,0%) 1(14,3%) 7 (21,9%)
cuoc song Anh huéng nhigu 2 (8,0%) 0 2 (6,3%)
Rét hai long 6 (24,0%) 3 (42,9%) 9 (28,1%)
Hai lon
ome Hai long 12 (48,0%) 3 (42,9%) 15 (46,9%)
VOi kgt 0.4335
qua dieu Khéng hai long 6 (24,0%) 1(14,3%) 7 (21,9%) ’
tri
Rat khong hai long 1(4,0%) 0 1(3,1%)

a: Kiém dinh T-test; b: Ki€m dinh Chi-square

Sau diéu tri, ty 1& BN gap réi loan tam ly & murc dang
ké, v&i 34,4% c6 biéu hién stress, 28,1% c6 lo Au va
18,8% c6 tram cam. Nhom cuong dau thé thi€u méau
co ty lé stress (40% so véi 14,3%), lo du (32% so Vi
14,3%) va tram cam (24% so vGi 0%) cao hon so vai
nhém thé khéng thi€u mau, méc du sy khac biét
khoéng cé y nghia théng ké (p > 0,05). Piém DASS-21
cho thdy murc do stress, lo 4u va tram cam & nhom
cuong dau thé thi€u mau cao hon so vdi nhém
khong thi€u mau, nhung khéng dat y nghia thong ké
(p > 0,05). V& chat lugng cudc séng, 65,6% BN ghi
nhan c6 anh hudng & cac muirc dé khac nhau, trong
do6 6,3% BN cho biét bj anh hudng nhiéu. Nhom
cuong dau thé thi€u mau cé ty & Anh hudng trung
binh hodc nhiéu cao han so vdi nhém khong thiéu
mau (32% so vd&i 14,3%), nhung su khac biét khdng
c6 y nghia thdng ké (p = 0,512). Mlc d6 hai long vdi
két qua diéu tri nhin chung & murc kha cao, vdi 75%
BN hai long ho&c rat hai long. Tuy nhién, van c6 25%
BN khoéng hailong hodc rat khéng hailong vé két qua
diéu trj.

4. BAN LUAN

Trong nghién clu nay, chung téi ghi nhan sy khac
biét ré rét gitra 2 thé cuong dau duaong vat kéo dai vé
thdi gian can thiép, phuang phap diéu tri va thai gian
giai quyét tinh trang cuong ciing. Nhém thé thiéu
mau dugc diéu tri sém hon dang ké so véi nhém thé
khong thi€u mau, vdi thai gian tlr khdi phat dén can
thiép ngan hon, déng thdi thdi gian gidi quyét tinh
trang cuong dau clng nhanh hon. Diéu nay phan
anh khac biét sinh ly bénh gitra 2 thé bénh: thé thiéu
mau khdi phat cap tinh, gy dau do thi€u oxy mo
thé hang, khién BN c6 xu hudng dén vién sém hon.
DPay la tinh trang cép clru niéu khoa, can xur tri sém
trong vong 4-6 gid va t6i da 24 gid dé bao ton chirc
nang cuong, theo khuyén cao ctia Hiép hoi Tiét niéu
Hoa Ky (AUA) [4]. Nhigu nghién ctru cling ing hd tam
quantrong clia thoigian canthiép. Bao cdo ctiaBen-
nett va codng su cho thay tat ca BN hong cau hinh
lidm c6 cuong dau duong vat kéo dai trén 36 gid déu
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bi r8i loan cuong duong vinh vién [5]. Ngoai ra, cac
nghién cttu khéc chirarang phunévateo cotron thé
hang c6 thé xuat hién chi sau 6 gid tir khi khdi phat
[6-7]. Trong khi do, thé khong thiéu mau thudng biéu
hién am tham, khéng dau r6 rét, dé bj bd sét hodc
nham lan vdi cuong duong sinh ly, dan dén tri hoan
diéu tri.

Vé phuang phap diéutri, swliyachon gitta2 nhém BN
cling c6 su khac biét dang ké. Phan l&n BN thé thiéu
mau dugc diéu tri bang k¥ thuat tao shunt (84%),
trong khi nhém thé khéng thiéu mau chi yéu duoc
x(rtri bAng thuyén tdc mach chon loc (71,4%). Cach
ti€p can nay phu hgp vdi cac hudng dan cua AUA
va Hiép hai Tiét niéu Chau Au (EAU), trong dé nhan
manh can nhanh choéng giai 4p luc thé hang trong
thé thi€u mau bang céc bién phap nhu choc hut -
rira thé hang va tao shunt, trong khi thé khéng thiéu
mau thudng dap ng tot vdi cac ky thuat can thiép
mach nham phuc hoéi lvu lugng mau binh thudng
ma khéng can phau thuat xam l&n [4], [8]. Tém lai,
phan biét chinh xac gilta 2 thé cuong dau duong vat
kéo dai dong vai tro then chét trong lua chon digu
tri va tién lwgng phuc hoi chirc nang sinh ly. Két qua
clia nghién ctru nay cung c6 cho tinh hgp ly clia cac
khuyén céo diéu tri hién hanh va nhan manh vai tro
quan trong ctia thdi gian trong x{r tri thé thi€u mau.

Sau 1 thang theo d6i, khéng ghi nhan sy khac biét
c6 y nghia théng ké gilra 2 thé lam sang clia cuong
dau duong vat kéo dai vé cac bién s6 két cuc va bién
ching sém. Tuy nhién, mét s8 diém van dang luu y
vé mat [dm sang. Tinh trang dau sau diéu tri dugc
cai thién & phan lén BN (53,1%), trong d6 nhém thé
khong thiéu mau coé ty 1& hét dau cao han (71,4%)
s0 v6i nhém thé thi€u mau (48%), mac du khong dat
murc y nghia thong ké (p = 0,779). Su khac biét nay
c6 thé phan anh su khac nhau vé sinh ly bénh: thé
thi€u mau thudng dién tién cap tinh va gay thigu oxy
mo r6é rét, dan dén tén thuong t& bao lan rong, trong
khi thé khéng thi€u mau c6 tién trién cham va it gay
tén thuong mé. Ty L& tai phat sau 1 thang tuong d6i
thap & ca 2 nhom (12,5%), phu hgp véi nghién clru
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clia El-Bahnasawy va cOng su véi ty L& tai phat 23%
sau diéu tri @ 50 BN [9]. Trong nghién cru clia ching
t6i, nhom thé thi€u mau c6 3 BN (12%) tai phat va
nhém thé khoéng thi€u mau la 1 BN (14,3%), cho
thdy nguy co tai phat ton tai & ca 2 thé, dac biét néu
khéng diéu tri triét dé€ nguyén nhan nén nhu bénh
huyét hoc hoac ton tai shunt déng - tinh mach. Bién
chirng nhiém trung dugc ghi nhan & 3 BN (9,4%),
chu yéu thudc nhém thé thi€u méau, nhung khéng cé
khéac biét thong ké gitra 2 nhom (p = 0,587). K&t qua
nay tuong déng véi bao céo clia Zacharakis va céng
sy, trong dé ty |& nhiém trung (a 8,8% & nhém can
thiép sémvatanglén 25,9% & nhdém can thiép mudn
[10]. Tuong ty, Johnson va cOng sy clng ghi nhan
ty l& bién ching, bao gdm nhiém trung, cao hon &
BN dugc can thiép mudn, kém theo mirc d6 hailong
diéu tri thdp hon (60,5% so vdéi > 90% & nhém can
thiép sém) [11]. Nhitng dir liéu nay cho thay viéc tri
hoan diéu tri & thé thiéu mau co thé lam tang nguy
cd bién chirng, do xa hda thé hang lam can thiép trd
nén kho khan va dé tén thuong mé. Bién dang duong
vat chi ghi nhan & 1 BN (3,1%), va khong cé BN nao
bi hoai tlr thé hang. Diéu nay cho thady cac phuong
phap diéu tri nhu tao shunt, thuyén tdc mach chon
loc, hodc hut - rira thé hang nhin chung la an toan
va it gy tén thuong mo nang. Nhin chung, céc bién
chiing sdm sau diéu tri cwong dau duong vat kéo dai
trong nghién clru nay la thap. Hau hét BN cai thién
dau sau diéu tri va khéng ghi nhan hoai ti thé hang.
Cac phuong phap can thiép dugc lwa chon phu hgp
vGi thé bénh va cho thay hiéu qua tuong ddi tot sau
1 thang theo doi.

K&t quéa theo dobi dai han cho thay réi loan cuong
duong van la di chirng phé bién sau diéu tri cuong
dau duong vat kéo dai, dac biét & nhém BN thé
thi€u mau. Trong nhédm nay, 88% BN co6 réi loan
cuong duong tlr nhe dén nang, trong dé roi loan
cuong duong nang chiém 40%. Nguoc lai, nhom
thé khong thi€u mau cé tién lugng chirc nang tinh
duc t6t hon, v&i 57,1% BN khong bi réi loan cuong
duong va chi 14,3% c6 rdi loan cuong duong nang.
K&t qua nay phu hgp véi nghién clru clia Brant va
codng su, khi ap dung ky thuat T-shunt két hop tao
dudng ham thé hang cho 13 BN cuong dau duong
vat kéo dai thisu mau kéo dai (da s6 > 24 gid), cho
thay ty l& phuc héi chirc nang cuong dat 84,6%, chi
15,4% c6 r6i loan cuong duong kéo dai - chui yéu do
thoi gian thi€u mau qua dai [12]. Tuy nhién, nghién
clfu cla Burnett va va céng su trén cac truong hop
cuong dau duang vat kéo dai thi€u mau rat dai (5-6
ngay) st dung ky thuat Al-Ghorab shunt cai tién lai
ghi nhan chi 1 trong 3 BN phuc hdi hoan toan, cho
thay thgi gian thi€u mau kéo dai la yéu t6 tién lugng
rat quan trong [13]. Suw khac biét nay dugc phan anh
rd rét qua diém IIEF-5 trung binh sau 3-6 thang vdi
nhém thé thi€u mau c6 diém thap hon dang ké so
vGi nhém thé khéng thiéu mau (12,5 = 4,3 diém so
vGi 18,2 = 3,1 diém, p = 0,004). Diéu nay cho thay
murc do ton thuong chirc nang cuong duong nang
hon & thé thi€u mau, phu hdp vdi co ché bénh sinh

cla tinh trang & mau kéo dai gay thiéu oxy, nhiém
toan, hoai tlrcgtron va xo hdéa moé hang. Ty l& BN can
dung thuéc hé trg cuong duong cling cao hon trong
nhém thé thiéu mau (60% so vdGi 28,6%), du chua
dat ngudng y nghia théng ké (p = 0,147). DU vay, xu
hudng nay gaoi y tdm quan trong clia céc can thiép
phuc hoi chirc ndng tinh duc sau giai doan cép, nhat
& & BN thé thi€u mau. Lién quan dén bién ching
thuc thé, chi ghi nhan 1 trudng hgp xo hoa thé hang
(3,1%), khéng c6 su khéac biét gitra 2 nhém. Két qua
nay tuong déng vdi nghién cttu ctia Pal D.K va cong
sy vdi ty & xo hda 5,3% [14]. Cac nghién cdu mo
hoc trudc day cho thay tén thuong mé hang bat dau
tir sau 12-14 gid thi€u mau va tién trién rd sau 24-
48 gi¥, bao gdbm mat l&p ndi mac, hoai tlr co tron va
biét héa thanh nguyén bao sai, la co ché nén tang
dan dén xo héa thé hang [15]. Do d6, viéc x{¥ tri kip
thdi cé vai tro quyét dinh trong ngén ngtra ton thuong
c4u trac vinh vién. Vé bién chitng ca hoc, phan 16n
BN khéng ghi nhan bién dang duong vat (90,6%). Chi
c6 3 BN (9,4%) bi bién dang nhe (< 30°), déu thudc
nhém thé thi€u mau. Khdng cé trudng hgp nao bi
bién dang trung binh hodc néng, cho thay néu dugc
diéu tri dung thoi diém, nguy cd bién dang cé thé
dugc kiém soat hiéu qua. Sau 3-6 thang theo dai,
r6i loan cuong duong sau diéu tri cwong dau duong
vat kéo dai van la mét di ching dang luu y, dac biét
& thé thi€u m4au, va cé lién quan chat ché dén thoi
gian thi€u mau trude can thiép. Nhirng dit liéu nay
nhan manh tdm quan trong clia chan doan sém, x¥
tri kip thdi va cham séc phuc héi chirc nang tinh duc
sau giai doan céap.

RGi loan tdm ly la mot khia canh quan trong can
dugc quan tam trong cham séc toan dién BN cuong
dau duong vat kéo dai. Trong nghién ctu nay, gan
35% BN c6 biéu hién stress sau diéu tri, v&i ty l& cao
hon & nhom thé thi€u mau (40%) so véGi thé khéng
thi€u mau (14,3%), du chua daty nghia théng ké (p =
0,312). Diém stress trung binh theo thang DASS-21
clingcao hon &nhomthéthiéumau (12,1 £4,5so vdi
9,5 £ 3,2; p =0,278). Tuong ty, lo du dugc ghi nhan
& 29,7% BN, trong d6 nhdm thé thiéu mau chiém ty
L& cao hon (32% so vdi 14,3%; p = 0,401). Diém lo au
trung binh & nhém thé thiéu mau cling cao hon (10,8
* 3,9 so vdi 8,7 = 2,8). Tram cam dugc ghi nhan &
18,8% BN va déu thudc nhém thé thi€u mau (24%),
trong khi nhom thé khoéng thiéu mau khéng cé
trudng hgp nao. Diém trung binh vé trAm cam clng
cao hon & nhom thé thiéu mau (9,4 £ 3,7 sovéi 7,1 =
2,5;p=0,247). Mac du cac khac biét chua céy nghia
théng ké do gigi han c& mau, nhung xu huéng nhat
quén cho thay cac BN thé thiéu mau - nhom c6 muc
dé tén thuong thé hang nang hon - dé bi anh hudng
tam ly hon sau diéu tri. K&t qua nay phu hgp vdi bao
cdo clla Abbass va cong su, trong dé mo ta 2 trudng
hgp cuong dau duong vat kéo dai tai phat lién quan
dénrdiloan lo 4u ndngva sang chantam ly [16]. Sau
diéu tri bang liéu phap tap trung vao cam xuc, cac
BN héi phuc hoan toan, nhdn manh vai tro clia yéu
t6 tdm than trong dién ti€n va diéu tri bénh ly nay.
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Nhirng dir kién nay gai y rang rdi loan cuong duong
sau cuong dau duong vat kéo dai co thé khong chi
do tén thuong sinh ly ma con lién quan dén céc yéu
16 tAm ly sau xa. Danh gia chat lugng cudc song cho
thay 34,4% BN khéng cam thay bi anh hudng, trong
khi phan L&n con lai trai qua anh hudng tir nhe dén
nhiéu. Nhém thé khong thiéu mau co ty 1& khong bi
anh hudng cao hon (42,9% so véi 32%), va chi co
nhém thé thi€éu mau ghinhan BN bi anh hudng nhiéu
(6,3%), tuy chua c6 khac biét théng ké ré rang (p =
0,512). Diéu nay cho thay thé thi€u mau khong chi
anh hudng chirc nang cuong ma con tac déng sau
rong dén chat lugng séng noi chung. V& murc dé hai
long diéu tri, 75% BN cho biét hai long hoac rat hai
long. Ty L& nay cao hon & nhém thé khdng thi€u mau
(85,8% so0 vdi 72%), du khdng dat y nghia théng ké (p
= 0,433). Tat céa céac trugng hgp khong hai long déu
thudc nhém thé thi€u mau, phan anh hau qua kéo
dai vé chirc ndng sinh ly va tam ly & thé bénh nay.
Téng thé, cac két qua cho thay cuong dau duong vat
kéo dai, dac biét & thé thi€u mau, khong chi la tinh
trang cap tinh vé thé chat ma con dé lai hau qua tdm
ly, xa hoi lau dai. DU chua dat y nghia théng ké, céc
xu huéng lam sang nhat quan cho thay can xay dung
chién lwgec cham sdéc toan dién, két hgp gitra diéu
tri triéu chirng va ho trg tam ly sau diéu tri. Cac ng-
hién cltu v&i c& mau lén hon la can thiét dé xac dinh
rd6 hon mai lién hé gitra mirc dé tén thuang md thé
hang, r6i loan cuong duong va sic khde tam than
sau cuong dau duong vat kéo dai.

K&t qua nghién ctu nay nhan manh tdm quan trong
clia viéc phan biét sém va chinh xac gira 2 thé
cuong dau duong vat kéo dai trong thyc hanh lam
sang. Viéc xac dinh thé bénh khéng chi quyét dinh
chién lvge diéu tri ma con anh hudng truc tiép dén
kha nang phuc hoi chirc ndng sinh ly ctia BN. Nhitng
khac biét rd rét vé thdi diém can thiép, lwva chon
phuong phap diéu trj va thoi gian hoi phuc gilra 2
thé bénh trong nghién ctru nay la minh chdng cho
tinh hop ly clia cdc huéng dan chan doan, diéu tri
hién hanh.

5. KET LUAN

Nghién cttu cho thay viéc diéu tri cwong dau duong
vat kéo dai tai BEnh vién Hlru nghi Viét BDdc va Bénh
vién Dai hoc Y Ha Noi trong giai doan 2019-2024 dat
hiéu qua tuong doéi tét vé mat gidi quyét tinh trang
cuong dau cép tinh va han ché bién ching sém. Tuy
nhién, ty L& rGi loan cuong duong va anh hudng tam
ly sau diéu tri, dic biét & nhédm thé thiéu mau, van
con dang ké. K&t qua diéu tri phu thudc rd rét vao
thai gian tr khi kh@i phat dén khi can thiép, thé bénh
va phuong phap diéu tri dugc lwa chon. Do do, viéc
phat hién sém, xUr tri kip thdi va luwa chon phac do
diéu tri phu hop déng vai trd then chdt nham bao
ton chirc nang sinh ly va cai thién chat lugng song
cho ngudi bénh.
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