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ABSTRACT

Objective: To summarize the role of the traditional “kidney-tonifying and yang-warming/kidney-
tonifying and essence-benefiting” mechanism in male reproduction; to synthesize representative
clinical and experimental evidence on related interventions for male infertility and/or semen
abnormalities; and to analyze biological bridging mechanisms involving the hypothalamic-
pituitary-testicular (HPT) axis, spermatogenesis, and sperm quality.

Methods: A structured narrative review with a system-oriented search was conducted in PubMed/
MEDLINE and Web of Science up to October 2025, supplemented by manual reference screening.
A PICO/PECO framework was applied, prioritizing RCTs, systematic reviews/meta-analyses, and
mechanistic studies with clearly defined interventions; case reports/expert opinions and studies
with insufficient data were excluded.

Results: Evidence was organized into four intervention categories: (i) kidney-tonifying multi-herb
formulas; (ii) representative compounds/herbal units (e.g., icariin), with predominantly preclinical
evidence; (iii) combinations of vitamins or L-carnitine with traditional interventions showing more
consistent quantitative signals—most notably L-carnitine plus traditional medicine reporting a
higher pregnancyrate (RR 1.65) and improvements in multiple semen parameters and testosterone;
and (iv) acupuncture, with heterogeneous outcomes. Major gaps included limited hard endpoints
(live birth), substantial intervention/outcome heterogeneity, and variable methodological quality.

Conclusion: Kidney-tonifying and yang-warming/essence-benefiting approaches may serve
as selective adjunctive options for male infertility, but confidence depends on intervention type
and evidence quality; high-quality standardized RCTs with long-term safety monitoring and hard
reproductive outcomes are needed.

Keywords: male infertility; kidney-tonifying and yang-warming; traditional medicine; semen
analysis; L-carnitine; icariin.
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TOM TAT
Muc tiéu: Khai quat vai trd cd ché “bd than — trang duong/bd than ich tinh” ciia Y hoc ¢6 truyén
(YHCT) d&i véi sinh san nam; téng hap bang chitng lAm sang va thuc nghiém vé cac can thiép lién
quan trong vo sinh nam/bat thudng tinh dich; va phan tich ca ché sinh hoc cau ndi véi truc ha doi-
yén-tinh hoan (HPT), sinh tinh va chat lugng tinh trung.

Phuong phéap: Téng quan tudng thuat cé cau tric, dinh hudng tim kiém hé théng trén PubMed/
MEDLINE va Web of Science dén 10/2025; ra soat thi cong tai liéu tham khao. Cau hoitheo PICO/
PECO, uu tién RCT/téng quan hé thdng/phan tich gop va nghién cltu cd ché cé dinh danh can thiép;
loai trir bao céo caly ki€n chuyén gia va tai liéu thi€u dir liéu.

Két qua: Bang chirng dugc phan theo 4 nhom: (i) bai thubc/cong thirc bd than; (ii) hoat chat/don
vi thudc (vi du icariin) thién vé tién ldm sang; (iii) ph&i hop vitamin hodc L-carnitine véi YHCT cé dir
liéu dinh lugng tot hon dac biét L-carnitine + YHCT cho RR c6 thai 1,65 va cai thién nhiéu thong s6
tinh dich/testosterone; (iv) chdm cltu c6 két qua khdong dong nhat. Han ché néi bat gom thigu két
cuc “ctrng” (live birth), di hgp can thiép-két cuc va chat lugng nghién ctu chua dong déu.

K&t luan: Can thiép theo nguyén tic “bé than — trang duong/bé than ich tinh” cé tiém nang nhu liéu
phép bé trg cho v sinh nam, nhung mic dé chic chan phu thudc tirng loai can thiép va chat luong

bang chi*ng; can RCT chat lugng cao, chuédn héa ché pham va theo déi an toan dai han.

Tir khéa: vo sinh nam; b6 than-trang duong; y hoc ¢6 truyén; tinh dich do; L-carnitine; icariin.

1. DAT VAN DE

V6 sinh nam chiém khodng moét nlra céac trudng hop vo
sinh, v@i xu hudng gia tang tai nhiéu qudc gia; yéu t6 nam
don thuan chiém 20-30% va phéi hgp véi yéu té nit trong sé
con lai [1]. Mac du céc ti€én bd nhu tiém tinh trung vao bao
tuwong noan (intracytoplasmic sperm injection, ICSI) va thu
tinh trong 8ng nghiém (in vitro fertilization, IVF) da cai thién ti
[& c6 thai, vAn con nhiéu trudng hop khéng rd nguyén nhan
ho&c dap Ung kém vdi diéu tri chuén, goi y nhu cau céc liéu
phap b6 trg an toan, chi phi hgp ly va cé thé str dung dai han.

Trong Y hoc ¢é truyén (YHCT), than dugc xem la “tang
tinh”, cht sinh duc, sinh trdng va phat duc; than duong vi
nhu “ménh mén héa”, cung cap duang khi cho hoat déng
sinh duc. Hu tén than tinh, than duong dugc coi [a can
nguyén chinh ctia cac chirng giam ham mudn, liét duong,
tinh trung it — yéu — di dang, v6 sinh nam. Vi vay, phép tri
“b8 than —trang duong”, thudng k&t hgp “ich tinh”, “kién ty,
thu can”, la truc diéu tri trung tdm trong nam khoa YHCT.

Trong hai thap nién gan day, nhiéu nghién ctu ldm sang va
thuc nghiém cho thay céc bai thuéc va vi thudc bé than —
trang duong cé thé tac dong trén truc dudi doi — tuyén yén

*Tac gia lién hé

—tinh hoan (HPT), t€ bao Leydig — Sertoli, qua trinh sinh tinh,
stress oxy hoa, viém man tinh va chat lugng tinh trung [2-4].
Tuy nhién, su két ndi c6 hé théng gitra ly luén “bd than -
trang duong” va sinh hoc sinh san hién dai van con han ché.

Muc tiéu cua bai téng quan nay la: (1) khai quat vai trd cua
co ché “b6é than - trang duong” trong YHCT d6i véi sinh
sdn nam; (2) t6ng hdp céc bang ching ldm sang va thuc
nghiém tiéu biéu lién quan dén thudc/bai thuéc bd than —
trang dugng & nam gidi vo sinh hoac rdi loan tinh dich; va
(8) phén tich céc ca ché sinh hoc cau néi gitra khai niém
“than tinh, than duong” véi truc HPT, sinh tinh va chét
lvong tinh trung theo y hoc hién dai.

2. PHU'ONG PHAP NGHIEN cU'U

2.1. Thiét ké va muc tiéu

Nghién cltu la tdng quan tudng thuat cé céu tric, co dinh
huéng tim kiém hé théng, nham t6ng hgp bang chirng vé
ca ché, hiéu qua va an toan clia cac can thiép YHCT theo

nguyén tac “bé than —trang duwong/bé than ich tinh” trong
v6 sinh nam.
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2.2. Cau héi nghién ctru (PICO/PECO)

P: nam v6 sinh/bat thuong tinh dich (uu tién béao céo theo
WHO) va/hodc m6 hinh tién lam sang lién quan sinh tinh.

I/E: bai thu6c/ché phdm/hoat chat hodc chadm cltu theo
dinh hudng bé than - trang duong/bé than ich tinh.

C: placebo/gia duge, chdm séc chuén, vitamin/vi chét,
L-carnitine hoac can thiép khac.

O: ty L& cé thai/sinh sOng, thdi gian ¢ thai, tdc dung khéng
mong muén; tinh dich dd, hormone (TT, LH, FSH), DFI va
chi d&u oxy héa-viém; co ché truc HPT, Leydig/Sertoli.

2.3. Ngudn dir liéu va chién lwgc tim ki€ém

Timkiémtrén PubMed/MEDLINEvaWeb of Science dénthang
10/2025, kém ra soat thi cong tai liéu tham khao clia céc bai
pht hop. Chubdi tim kiém dung két hgp nhém thuat ngir vé
vO sinh nam/tinh dich (male infertility, semen/sperm quality,
spermatogenesis, oligo/astheno/teratozoospermia...) Vvdi
nhém thudt nglr YHCT/b than (traditional Chinese medicine,
Chinese herbal medicine, bushen/kidney-tonifying/kidney
yang, Wuzi Yanzong, Bushen Shengjing, Yougui, icariin,
acupuncture...). Gigi han ngén ngi: Anh va Viét.

2.4. Tiéu chuan lwa chon va loai triv

Chon: (i) RCT/d8i chiing khéng ngiu nhién/quan sat cé
nhém so sanh trén nam vo sinh/bat thudng tinh dich vdi can
thiép “b6 than —trang duang/bd than ich tinh” va c6 béo céo
két cuc; (i) tdng quan hé théng/phan tich gdp vé can thiép
bé than trong vo sinh nam; (i) nghién cu tién lam sang co
can thiép xac dinh rd va co ché lién quan sinh tinh.

Loai: bai néu chung YHCT khéng xac dinh nhém “bé than”,
bao céo caly kién chuyén gia, thi€u d{ liéu t&i thiéu hoac
khéng truy cap duoc toan van/tém tat.

2.5. Sang loc, trich xuat va téng hop

Ban ghi dugc quan ly bang EndNote, loai trung l&p theo
DOI/PMID/tiéu dé. Sang loc 2 budc (tiéu dé/tém tat > toan
van) bdi 2 ngudi déc lap, bat déng giai quyét bang thao
ludn/ngudi thur ba.

2.6.Déanh gia chat lwong va nguy co'sai léch (risk of bias)

Danh gia bang cong cu phu hgp: RoB 2 cho RCT; NOS cho
nghién clru quan sat;

2.7. Lwa chon va téng hop dir liéu

Tur két qua tim kiém 239 bai béo lién quan, tac gia chon
cac bai bao cé gia tri tham khao cao, bdo ddm bao quat
ca khia canh ldm sang va thuc nghiém. Trong sé do, 10 bai
tiéu bidu dugc trinh bay & Bang 1.

3. KET QUA

3.1. BGi canh ganh néng vé sinh nam va nhu céu can
thiép dai han

Phan tich ganh nang bénh tat toan cau giai doan 1990-
2019 cho thdy s6 nam gidi vd sinh nd&m 2019 udc tinh
56,5 triéu, tdng 76,9% so vdi nam 1990; ty sudt hién méc
chuén hdatheo tuindm 2019 khoang 1.368,8/100.000
dan. Ganh nang tap trung cao nhat & nhom tudi 30-34,
nhan manh nhu cau céc chién lugc diéu tri hiéu qua,
an toan va cé thé duy tri cho nhdm tudi sinh san hoat
dong manh [1].

3.2. Khung phan loai can thiép “bé than - trang duong”
va didc diém ngudn chirng cir

B&ng chitng dugc hé théng theo 4 nhém can thiép sau
(Bang 1):

Bang 1. Khung phan loai can thiép va tém tat dinh lugng

két cuc ciing

Nhém can thiép Nguf)n c’hu’ng C& mau/thiét ké Két cuc lam sang Binh lugng tinh dich/ An toan
ct chinh hormone
. LA e 1A < . i eria . I Khéng tang cé y nghia
. . Tong quan e Caithiénty lé c6 thaiso | Caithiénthong s tinh )
Vitamin +YHCT || o ihéng/ma | 14RCTn=1.488 | = mindondéc | dich (theo tdng hap MA) | 18 dUng p[tz]sli (theo MA)
" A i . . . SMD thé tich 0,28; mat B4o cdo AE han ché;
L-carnitine + YHCT hl"t?]%g“f‘l\[l‘ |1 ';{Tﬁ”zg““’ RR co t\t‘:; : 52’11095/ 523 45.0,88; di dong 1,13; PR| khéng khac biét co y
; g ’ 1,06; testosterone 1,10 | nghia khi cé bao céo [6]
K&t luan: bang chiing
Baithuéc/bé than| Téng quan Tim ki€m dén | hiéu qua/antoangiatri | Khong dong nhatgitra | Thi€u dirliéu an toan
(don doc/+ Tayy) hé théng 12/2012 han ché do chét lugng nghién ctu dai han [3]
kém, di hgp cao
Bushen Shengjing| Nghién clu 87 ca r?;nd:hngv%zgliil;]grﬁaj Ch&m diém tinh dich | B4o cdo antoan han ché
Pill quan sat : g dinh lugng [4]

Wauzi Yanzong Pill

Trial protocol
(mu doi,
placebo)

Protocol Trials

Chua c6 két qua diéu tri

Du kién danh gia tinh
dich d6 chuan héa

Dy kién theo déi an toan

[7]

Téng quan co

T6ng hap nghién

K&t cuc lam sang khong

Cé nghién ctru céi thién

Bao cdo antoan chua

thién tinh trung

Cham ctru oA X , > " o tinh dich/hormone o
ché/hiéu qua clitu nho dong nhat nhung di hop chuan hdéa[10]
T8ns quan Tian lam san Chua da RCT neudi cho Ggiy tang testosterone, | Thiéu di¥ liéu an toan
Icariin g4 o L N % . g bao vé tinh hoan, cai | ngudi khi dung dai han
caché (in vitro/dong vat) v6 sinh nam

(9]

150




P. T. Tai et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 2, 148-153

(i) Bai thubc/cong thic da vi (kidney-tonifying/kidney-
yang-tonifying; Bushen/Yougui/Wuzi Yanzong...): ching
cl chu yéu dén tir téng quan (tudng thuat/hé thdng) va
céac nghién cttu lam sang Trung Qudc, vdi khac biét dang
ké vé chuan héa ché pham, liéu - thdi gian, va tiéu chi
chén doan/bat thudng tinh dich [2-4].

(i) Hoat chat/don vi thubc dai dién (vi du icariin tir dam
duong hodc): chirng cr thién vé tién lAm sang (in vitro/
dong vat), tap trung vao truc noi tiét va stress oxy hoa [9].

(iii) Ph&i hgp véi chéat bd sung (vitamin, L-carnitine): c6 céc
téng quan hé théng/phantich gdp béo céo két cuc lam sang (ty
(& ¢4 thai) va dinh lugng thay ddi tinh dich d&/hormone [5,86].

(iv) Can thiép khong dung thudc (chdm cltu theo nguyén
tdc b6 than/diéu khi huyét): chitng c& chd yéu la téng
quan cad ché — t8ng hgp nghién cltu nho; két cuc va chat
lugng nghién clttu chua dong nhat [10].

3.3. Hiéu qua trén két cuc lam sang (ty lé c6 thai, két
cuc “ci’ng”) va mirc thay ddi dinh luwgng

3.3.1. Ty lé c6 thai (pregnancy rate) va thiéu hut vé “live birth”

Trong céac ngudn co dinh lugng két cuc lam sang, phéan
tich gop vé L-carnitine + YHCT ghi nhan ty & c6 thai cao
hon so vdi L-carnitine don thuan: 195/523 so véi 115/510,
tuong tng RR = 1,65 (KTC 95%: 1,45-1,89) [6].

V@i vitamin + YHCT, téng quan hé théng/phan tich gop (14
RCT; n=1.488) cling bdo céo cai thién ty lé cd thai so vdi
vitamin don déc, tuy nhién muc dinh lugng chi tiét theo
tirng két cuc va tinh déng nhat gitra th& nghiém con phu
thudc bao cédo clia tirng nghién clru goc [5].

Dang luuy, phan Lén tai liéu it bdo céo két cuc “cirng” nhu
ty & tré sinh s8ng (live birth) hodc thdi gian dén khi cé thai,
dan dén han ché khi chuyén héa thanh khuyé&n nghi thuc
hanh [3,5,6].

3.3.2. Tinh djch do va néi tiét sinh duc (dinh lwong)

Phén tich gop vé L-carnitine + YHCT cho thay cai thién c6
y nghia @ nhiéu thong so tinh dich va testosterone so véi
daéi chirng:

e Thé tich tinh dich: SMD = 0,28 (0,10-0,46)

« Mat d6 tinh trung: SMD = 0,88 (0,70-1,086)

« Ty & di dong: SMD = 1,13 (0,95-1,31)

« Di dong tién t&i: SMD = 1,06 (0,57-1,56)

¢ Testosterone: SMD = 1,10 (0,62-1,58) [6].

(SMD: d6 léch chuén)

Vi nhém bai thudc bd than (don doc hoac phdi hop), téng
quan hé théng cltia Zhou JF va cs. két luan bang ching vé
hiéu qua va an toan c6 gia tri han ché do chat lugng phuong
phap luan kém va di hgp cao gilra cac thir nghiém (khac biét
bai thudc, tiéu chi danh gia, va cach do luang) [3]. Nghién
cltu quan sat kinh dién vé Bushen Shengjing Pill md ta danh
gia hiéu qua bang cham diém tinh dich dé dinh lugng, tuy
nhién di liéu chi tiét theo chudn béo cdo hién dai (lAm mu,
doi chirng, tiéu chi két cuc “clirng”) con han ché [4].

Dai véi Wuzi Yanzong Pill, tai liéu Trials mo ta thiét k& thr
nghiém mu déi, déi chiing gia dugc nham danh gia tac
dong lén tinh dich d6 & nam gidi c6 théng s6 dudi t6i uu,

cho thay xu hudng chuén héa phuong phap danh gia; tuy
nhién bai bao nay thudc dang protocol, khdong cung céap
két qua diéu tri cudi cung [7].

3.4. Lién hé co ché véi két cuc lam sang: truc HPT, sinh
tinh, stress oxy héa/viém va DNA tinh trung

3.4.1. Truc HPT va néi tiét sinh duc

T6ng quan YHCT-nam khoa hién dai ghi nhan cac can thiép
“b6 than —trang duong/b6 than ich tinh” co thé tac dong lén
truc ha doi—yén—tinh hoan, lién quan dén diéu hoa GnRH/
LH/FSH va testosterone, dong thoi cai thién moi truong
sinh tinh [2]. Diém quan trong khi dién giai la can d6i chiéu
cd ché nay vai muc thay ddi dinh lugng hormone va két cuc
l&m sang; trong nhém phéi hgp L-carnitine + YHCT da quan
sat dugc cai thién testosterone & mirc SMD nhu trén [6].

3.4.2. Tac dong lén Leydig/Sertoli va sinh tinh

Ve hoat chat dai dién, tdng quan vé icariin cho thay nhiéu
md hinh tién ldm sang ghi nhan tang testosterone, cai
thién sé lwgng/di dong tinh trung va bao vé c4u tric tinh
hoan théng qua cac truc tin hiéu (vi du PISK/AKT, ERa/
Nrf2), kém diéu hda cac gen/steroidogenesis (StAR,
LHR...) va giam apoptosis t& bao mam [9]. M6t s bang
ching in vitro trén tinh trung ngudi goi y tac dung bao vé
chéng stress oxy hoda va tang hoat tinh enzym chéng oxy
héa, tao cd sd sinh hoc dé giai thich mot phan cai thién
chét lugng tinh triing trong cac nghién cttu ldm sang [9].

3.4.3. Stress oxy hda/viém, bao vé DNA tinh trung va y
nghia thuc hanh

Stress oxy hoa va viém dugc xem la co ché trung tam
trong nhiéu kiéu hinh bt thuong tinh dich. YHCT theo
hudng “b6é than” va hoat chat nhu icariin duge mo ta co
tac dung chdng oxy hda/khang viém, nhd dé cé thé gian
ti€p gidm tén thuong mang/ty thé va cai thién chlc nang
tinh trung [2,9]. Tuy vay, s6 nghién ctru béo céo DFI (DNA
fragmentation index) hoac céc chi ddu tén thuong DNA
V@i thiét k& nghiém ngdtvan con it, can nghién cru chuyén
dich t6t hon dé cing c8 mic dé chic chan.

3.5. An toan, tac dung khéng mong mudén va khodng tréng
diliéu dai han

V& antoan, phantich gop vitamin + YHCT ghi nhan khong tang
co6y nghia tac dung phu so vdi vitamin don déc trong cac RCT
dugc dua vao [5]. V@i L-carnitine + YHCT, chi m6t phan nho
nghién cltu bao cdo phan Ung bét lgi; trong céac nghién cliiu
c6 bédo céo, khong ghi nhan khéc biét c6 y nghia vé tac dung
khong mong mudn gitta nhém phadi hgp va nhém ching [6].
Tuy nhién, nhin chung di¥ liéu an toan con han ché bai: (i)
thdi gian theo d6i thudng ngan; (i) bdo céo tac dung phu
chua chuén hoa; (iii) khac biét dang ké vé chuédn héa dugc
liéu/ché& pham gitra nghién cltu va thyc hanh. Do do, khi ting
dunglam sang, can long ghép theo d&i an toan (triéu chirng,
chirc nang gan-than khi diéu tri kéo dai) va ra soat tuong tac
thudc, déc biét & ngudi bénh cé bénh kém [2,3,5,6].

3.6. Chat lwgng bang chirng va nguy co sai léch (risk of
bias) - lién hé di&n giai két qua

Cé4c téng quan hé théng vé can thiép “b6é than” déu nhan
manh han ché phuong phap luan clia nghién clru goc
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(khéng déng nhat tiéu chi chon mau/két cuc, thiu lam
mu/che gidu phan b8, di hop cao), lam gidam murc d6 chéc
chén khi suy luan hiéu qua [3,5,6]. Trong phan tich gop
L-carnitine + YHCT, tac gia da dung céng cu Cochrane
Risk of Bias va thang diém chéat lugng, dong thai ghi nhan
han ché& thudng gap la che gidu phan bd va lam mu chua
t8i wu & moét sé thir nghiém [6]. Cac diém nay can dugc
phan anh trong phan “dién giai” bang ching: uu tién két
cuc co dinh lugng ro rang (vi du RR c6 thai, SMD tinh dich
do/testosterone), dong thdi tranh suy réng vugt qua di
liéu (dac biét vdi live birth va an toan dai han).

4. BAN LUAN

4.1. Thong diép chinh va y nghia ldm sang

Bai téng quan nay cho thay “b6 than —trang duong” trong
YHCT la mét khai niém can thiép da dang, bao gobm bai
thudc da vi, ché phdm/hoat chat chuan héa, phdi hop
véi bé sung (vitamin/L-carnitine) va cham ctu. Khi dién
giai theo khung phan loai, tin hiéu hiéu qua rd hon & céac
mo thic phéi hgp c6 dit liéu dinh lugng t6t (dac biét
L-carnitine + YHCT) vdi cai thién két cuc thai ky va théng
s0 tinh dich/hormone [6]. Diéu nay c6 gia tri thuc hanh &
chd: trong b8i canh vd sinh nam thudng (a tinh trang da
co ché (ndi tiét-oxy hda-viém-chuirc nang tinh trung), ti€p
can da mo thic co thé tao hiéu ng cong hudng, déng
thdi van phai dat trong quan ly chuadn gém danh gia nam
khoa, diéu chinh l8i sGng va xur tri nguyén nhéan [2,5,6].

Tuy nhién, v&i nhém “bai thudc b than” ndéi chung, kha
nang ap dung réng rai bi han ché& bdi di hop l&n vé cong
thire, lidu, thai gian, chudn héa va tiéu chi chon mau; do
do két ludn & murc “c6 hiéu qua” néu khéng phan nhom sé
dé bi phan bién 4 bao quat qué murc [3]. Vivay, trong thuc
hanh, b&dng ching hién tai ing hd cach nhin “liéu phap bd
trg c6 chon loc” hon & “thay thé diéu tri chuén”.

4.2. Dién giai theo tirng nhém can thiép
(1) Phéi hop L-carnitine + YHCT (Nhém C):

Pay la nhom cé dir liéu dinh lwgng nhat quan hon: cai
thién ty L& c6 thai (RR 1,65) cung nhiéu chi sé tinh dich va
testosterone theo SMD [6]. V& mat sinh hoc, L-carnitine
lién quan chuyé&n héa nang lugng &tinh trung; khi phéi hgp
céc ché& pham YHCT c¢6 tac dung chéng oxy hda/diéu hoa
nodi tiét co thé tadc dong song song l&n “nang lugng—mang—
ty thé-viém?”, phu hgp véi mé hinh bénh sinh da dich cla
bat thudng tinh dich. DU vay, can than trong vi SMD phan
anh c@ hiéu &ng chudn héa, va y nghia lam sang cu thé
con phu thudc thang do va nén bénh; hon nita chat lugng
RCT thanh phan va nguy cd sai léch cé thé lam gidam muc
dé chac chan [6].

(2) Phéi hop vitamin + YHCT (Nhém C):

T6ng quan hé théng/phan tich gdp cho thay két cuc thai
ky va céc théng s6 tinh dich cé thé dugc cai thién hon so
véi vitamin don déc, dong thdi khéng tédng tac dung phu
c6 y nghia [5]. V& thuc hanh, nhém nay ggi y mot huéng
ti€p cén an toan hon cho bénh nhan c6 kiéu hinh stress
oxy héa/viém. Tuy nhién, viéc thiéu chuén héa ché& pham
va khac biét lidu vitamin/don thudc gilra thir nghiém a
nguon di hgp quan trong, can dugc mo ta rd trong bang
d&c diém nghién clu dé tranh “gdp khong tuong dong”.
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(3) Bai thuéc b6 than don ddc/x Tay y (Nhém A):

Téng quan hé théng chuyén biét vé “kidney-tonifying
Chinese medicine” nhan manh han ché phuong phéap luén
clia RCT va di hgp can thiép/két cuc, khién gia tri suy luan
vé hiéu qua-an toan con han ché[3]. Piém mé&u chdt & day
l4: “b6 than” khong phai mdt ché pham don nhat; mbi bai
thuSc c6 cdu tric vi thudc, ham lugng, dang bao ché va
chi dinh bién ching khac nhau. Do do, néu khéng chuyén
tir k&t luan theo “khai niém” sang két luan theo “cong
thire/chudn héa/lieu/thdi gian”, bai viét sé dé bi danh gia
(& két luan réng hon dit liéu. Nghién clfu quan sat (Bushen
Shengjing pill) cho tin hiéu cai thién, nhung han ché vé thiét
ké va két cuc cirng lam giam kha nang khuyén nghi [4].

(4) Hoat chéat dai dién — icariin (Nhém B):

Bang chiing tién lAm sang cho théy icariin c6 thé cai thién
testosterone, bao vé mo tinh hoan, giam stress oxy hoa/
viém va cai thién chat lugng tinh trung [9]. Day la “cau néi”
quan trong gitta YHCT va sinh hoc hién dai, nhung can nhan
manh: dit liéu nay chl yéu la cd ché; dé chuyén thanh
khuyé&n nghi ld&m sang cho vd sinh nam can RCT ngudi vdi
ché& pham chuén hoa, lidu-thdi gian ré, va két cuc thai ky.

(5) Chédm cut'u (Nhém D):

Téng quan vé cham clfu néu céc cd ché tiém nang (diéu
hoa truc ndi tiét, vi tuadn hoan, stress), nhung chat lugng
va tinh déng nhét nghién clu con han ché; vi vay, phu
hgp nhat dé xem nhu can thiép bé trg trong phac do tich
hdp, vdi nhu cau chuén hda phac d6 huyét, ddi ching gia
cham va két cuc thai ky [10].

4.3. An toan, chuan héa dugc liéu va tuwong tac thudc:
trong tam dé “cau ndi bang chirng”

Mot diém manh khi hudng téi khuy&n nghi thuc hanh 1a
phai xem an toan nhu mot két cuc chinh. Céc phén tich
gbp vé vitamin + YHCT va L-carnitine + YHCT ghi nhan
khéng khéc biét cé y nghia vé tac dung khong mong muén
khi cé béo céo [5,6]. Tuy nhién, dif liéu an toan hién van
chiu céc han ché: (i) thdi gian theo déi thudng ngan; (i)
céch thu thdp/bdo cdo AE khéng dong nhét; (iii) khac biét
chuén héa dugc liéu va nha san xuét lam tang bién thién
gilta nghién clru va thuc hanh [3,5,6]. Vi vay, néu bai viét
duwa hamy thuc hanh, can néu rdé khuyén cdo: uu tién ché
pham c6 kiém soat chat lugng; khai thac thuc dung dong
thdi; theo ddi AE c6 hé théng; can nhic xét nghiém chuc
nang gan-than khi diéu tri kéo dai, dac biét & bénh nhan
c6 bénh kem.

4.4.Han ché clia tdng quan (gan tryc ti€p gop y phan bién)

DU da phan nhém can thiép va uu tién dinh lugng, tdng
quanvan cé cac han ché c8 hitu: (i) di hgp lén vé bai thuéc,
liéu, thoi gian va tiéu chi chon bénh; (ii) thi€u két cuc cing
(live birth) va thiéu dir liéu time-to-pregnancy; (iii) chat
luvgng nghién clu géc chua déng déu, mot phan thiéu
ldam mu/che gidu phéan bé; (iv) chirng c* co ché manh hon
chirng c&t ldm sang déi véi mot s can thiép (vi du icariin)
[2,3,9]. Cac han ché nay lam giam mitc d6 chac chén.

4.5. Hréng nghién ctru va ham y thuc hanh

Trong tuong lai, cac th& nghiém vé can thiép “bé than
- trang duong” can: (i) thiét ké theo CONSORT; (ii) déi
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ching placebo/sham phu hap; (iii) chuédn hoa ché pham
(thanh phan, ham lugng hoat chat/marker, kiém nghiém);
(iv) bdo cao day du AE va theo dai du dai; (v) uu tién két
cuc thai ky va live birth [3,5,6,10].

Trong thuc hanh, can thiép bé than nén dugc dat trong
mé hinh tich hgp: danh gia nam khoa chuén (tinh dich d6
theo WHO, hormone), tdm soéat bénh chuyén hdéa va 16i
s8ng, va can nhéc phéi hop véi cac phuong éan c6 bang
ching (vi chét, L-carnitine, hé trg sinh san). Khi ap dung,
can lua chon bénh nhan phu hop (kiéu hinh bat thudng
tinh dich/oxy héa), theo dbi an toan va tranh suy rong sang
cac doi tugng chua cé dir liéu.

5. KET LUAN

Bang ching hién cé cho thay céac can thiép YHCT theo
nguyén tac “bd than —trang duong/bé than ich tinh” c6 tiém
nang caithién mot sé két cuc §vo sinh nam, nhung hiéu qua
phu thudc loai can thiép va chat lugng nghién clu. Trong
cac nhom dugc phén loai, phéi hgp L-carnitine + YHCT co
d@ liéu dinh lugng tuang d6i rd vé cai thién ty & cd thaiva
nhiéu théng s6 tinh dich/hormone [6], trong khi vitamin +
YHCT ciing ghi nhan gi ich va khéng tang tac dung phu coy
nghta khi cé bao céo [5]. Ngugc lai, d6i véi nhdm “bai thudc
b6 than” néi chung, bang chitng con bi gidi han bdi di hop va
nguy co sai léch, can RCT chéat lugng cao va chudn héa ché
pham trudc khi cé thé dua ra khuyén nghi manh [3].

Pé trd thanh “cau ndi bang ching” cé gia tri cho thuc
hanh, cac nghién clu tuong lai can tap trung vao két cuc
ciing, bdo cdo an toan chuan héa va kiém soat chat lugng
dugc liéu/ché pham; déng thdi, trong thuc hanh hién tai,
liéu phap bd than phu hgp nhat vdi vai tro bé trg c6 chon
loc, tich hgp vdi danh gia nam khoa hién dai va theo doi
an toan chat ché.

6.LOI CAMON

Nhoém téc gia tran trong cdm on sy hd tro tén dé tai téng
quan t&r Bénh vién Dai hoc Vo Trudng Toan. .
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