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ABSTRACT

Objective: To investigate the distribution of traditional Chinese medicine syndrome types and
clinical characteristics in patients with premature ejaculation.

Methods: A case series study was conducted on 299 premature ejaculation patients at the First
Affiliated Hospital of Guangzhou University of Chinese Medicine from May 2023 to February
2024. Patients meeting ISSM (2014) criteria were classified into four traditional Chinese medicine
syndromes: unconsolidation of kidney-qi, liver depression and kidney deficiency, downward
dampness-heat, andyin deficiency with fire hyperactivity. Data on age, disease duration, premature
ejaculation type, PEDT score, and comorbid erectile dysfunction were collected and compared
between primary and secondary premature ejaculation.

Results: The mean age was 32.16 = 7.17 years, 83.61% under 40. The predominant syndrome
was unconsolidation of kidney-qi (75.93%), followed by liver depression and kidney deficiency
(12.37%), downward dampness-heat (7.02%), and yin deficiency with fire hyperactivity (4.68%).
No significant difference in traditional Chinese medicine syndrome distribution was observed
between primary and secondary premature ejaculation (p = 0.464). PEDT scores were significantly
higher in primary premature ejaculation (p < 0.001).

Conclusion: Unconsolidation of kidney-gi is the dominant traditional Chinese medicine syndrome
in premature ejaculation patients. Primary and secondary premature ejaculation share similar
syndrome patterns but differ in PEDT scores. These findings support traditional Chinese medicine
syndrome differentiation for individualized premature ejaculation management.

Keywords: Premature ejaculation, traditional Chinese medicine syndrome types, unconsolidation
of kidney-qi, PEDT.
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TOM TAT
Muc tiéu: Khao sat sy phan bé cédc thé bénh y hoc ¢ truyén va mot s6 ddc diém lam sang & bénh
nhan xuét tinh sém.

Phuong phap: Nghién cltu loat ca bénh dugc thuc hién trén 299 bénh nhan xuét tinh sém tai Bénh
vién s6 1 Dai hoc Trung Y Dugc Quang Chau, Trung Qudc, tir thang 5/2023 dén thang 2/2024. Bénh
nhan dap &ng tiéu chudn chan doan cuia Hbi Y hoc Tinh duc Qudc té (2014), dugc phan thanh 4
thé bénh y hoc cd truy&n gom: Than khi bat ¢4, Can uat Than hu, Thap nhiét ha chdi va Am hu hoa
vuong. Cac théng tin vé tudi, thdi gian méc bénh, loai xuat tinh sém, diém PEDT va r6i loan cuong
duong kém theo dugc thu thap va phan tich.

K&t qua: Tudi trung binh clia bénh nhan la 32,16 = 7,17 tudi; 83,61% bénh nhan dudi 40 tudi. Thé
Théan khi bat c6 chiém ty l& cao nhéat vdi 75,93%, tiép theo la Can uat Than hu (12,37%), Thap nhiét
ha cht (7,02%) va Am hu héa vuong (4,68%). Khong cé su’ khac biét cé y nghia thong ké vé phan bé
thé bénh gitta nhom xuét tinh s6m nguyén phat va thir phat (p = 0,464). Diém PEDT & nhém xuét tinh
s@m nguyén phéat cao hon nhém thr phat cé y nghia théng ké (p < 0,001).

K&t luan: Than khi b4t c6 la thé bénh y hoc ¢é truyén chiém uu thé & bénh nhan xuat tinh sém. Xuat
tinh s@m nguyén phat va tht phat cé phan bd thé bénh tuong tw nhau, nhung nhém nguyén phat co6
muc dé triéu chirng nang hon theo diém PEDT. K&t qua nghién clfu gép phan cung cép cd sd cho
bién chirng luan tri ca thé hda trong diéu tri xuat tinh sém bangy hoc c¢6 truyén.

T khéa: Xuat tinh s6m, thé bénhy hoc ¢6 truyén, Than khi bat ¢é, PEDT.

1. DAT VAN DE

Xuét tinh s@m (premature ejaculation - PE) la mot trong
nhirng réi loan chirc nang tinh duc nam thuong gap, vdi ty
& méac dugc bédo cdo tir 20-40% trong cong dong [1]. Tinh
trang nay khéng chi dnh hudng dén kha nang kiém soat xuat
tinh ma con lam suy giam chét lugng cubc song, sic khoe
tadm ly va su hai long trong d&i séng tinh duc. Theo Hoi Y hoc
Tinh duc Quéc té (ISSM) nam 2014, PE dugc dac trung bdi
thai gian xuat tinh ngan, gidm kha nang kiém soat xuat tinh
va gay ra cac cdm xuc tiéu cuc cho nguai bénh [2].

Hién nay, PE dudc diéu tri bdng nhiéu phuong phap
nhu liéu phap hanh vi, tam ly tri liéu va diéu tri bang thudc.
Tuy nhién, hiéu qua diéu tri con chua dong déu, mét s6
trudng hgp co thé gép tac dung khdng mong mudn hodc
tai phat sau diéu tri [3]. Vi vay, cac phuong phéap ti€p can
bé sung va céa thé hda trong quan ly PE ngay cang dugc

Mac du bién ching luan tri la co s& quan trong trong
thuc hanh YHCT, di¥ liéu vé phan b8 thé bénh & bénh nhan
PE hién van con han ché, d&c biét la cac nghién cliiu cé c&
mau tuong déi lén va so sanh gilra PE nguyén phat véi PE
th& phat. Tai Trungtdm Y hoc Sinh san, Bénh vién sé 1, Pai
hoc Trung Y Dugc Quang Chau, Trung Qudc, bénh nhan
PE cha y&u dugc bién ching thanh 4 thé bénh gom: Than
khi bat ¢6, Can uat Than hu, Thap nhiét ha chd va Am hu
héa vugng. Viéc xac dinh dac diém phan bé clia céc thé
bénh nay c6 y nghia trong dinh hudng diéu tri ca thé hoa
trén ldm sang.

Vi vay, nghién clu nay dugdc thuc hién nham khao
sat phan b8 céac thé bénh YHCT & bénh nhan PE; mo ta
mét s8 dac diém lAm sang clia ngudi bénh; va so sanh sy

quan tdm. Theo quan diém y hoc ¢é truyén (YHCT), PE c6
lién quan dén sy mat can bang chirc nang tang phuiva co
thé dugc phan thanh cac thé bénh khac nhau, tir dé dinh
hudéng diéu tri theo nguyén tac bién ching luan tri.

*Tac gia lien hé

khéc biét vé thé bénh, diém PEDT (Premature Ejaculation
Diagnostic Tool) d& tAm soat va chan doan tinh trang xuét
tinh sém & nam gidi, va tinh trang réi loan cuong duong
gilta nhém PE nguyén phat va PE th phat.
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2. pOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru

Nghién cltu mé ta loat ca bénh nhdm khao s&t phan
b8 thé bénh YHCT va dac diém lAm sang & bénh nhan PE.
2.2. Pia diém va thdi gian nghién ctru

Nghién clu dugc thuc hién tai Khoa Y hoc Sinh séan,
Bénh vién s& 1 truc thudc Dai hoc Trung Y Dugc Quang
Chéau, Trung Qudc, tir thang 5/2023 dén thang 2/2024.
2.3. Ddi twgng nghién ciru

Daoi tugng nghién cltu la cac bénh nhan nam dugc
chan doan PE va diéu tri tai Khoa Y hoc Sinh san trong thoi
gian nghién clu.

Chan doan PE dudc xac dinh theo tiéu chuén ctia ISSM
(2014) [1]. Phan loai thé bénh YHCT dua trén Huéng dan
chén doan va diéu tri da mo thirc két hgp Dong Tay y cho PE
(2021) va gido trinh Trung y Chan doén hoc [2-3]. BEnh nhan
dugc bién ching thanh 4 thé bénh gdbm: Than khi bat ¢8,
Can uat Than hu, Thap nhiét ha chi va Am hu hoa vuong.
Viéc bién ching dugc thuc hién bdi Gido suw Chu Thiéu H8,
chuyén gia nam khoa c6 hon 30 nam kinh nghiém.

Tiéu chuén lya chon gbm nam gidi tir 18 dén dudi 55
tudi, dap (ng tiéu chudn chan doan PE theo ISSM (2014),
c6 diém PEDT = 11, ¢6 ban tinh ¢8 dinh it nhat 6 thang
va triéu chirng kéo dai t8i thiu 6 thang. Céc trudng hgp
c6 bénh ly hodc sir dung thudc anh hudng dén chirc nang
tinh duc, bat thudng co quan sinh duc hoéc hé sabénh an
khéng day du dugc loai khoi nghién clru.

2.4. C& mau va phuong phap chon mau

Nghién ctu s dung phuong phap chon mau thuan
tién lién ti€p. TAt cd bénh nhan dap ng tiéu chuén nghién
clru trong thoi gian khao sat déu dugc dua vao phén tich.
T6ng cdng c6 299 bénh nhan dugc tuyén chon.

2.5. Bién sé nghién ciru

Céc bién s6 dugc thu thap bao gom tudi, thai gian mac
bénh, loai PE (nguyén phat hoac th phat), diém PEDT, tinh
trang réi loan cuong duong kém theo va thé bénh YHCT.
2.6. Thu thap va quan ly sé liéu

D{¥ liéu dugc thu thap tir hd so bénh an theo bidu mau
théng nhéat, nhap liéu déc lap bdi 2 nghién clu vién va
kiém tra chéo trudc khi phan tich. Toan bé di liéu dugc
ma héa va an danh nham bao dam tinh bao mat.

2.7. Phan tich théng ké

D liéu dugc phan tich bang phan mém SPSS 22.0.
C4c bién dinh lugng dudc kiém tra phan phéi bang kiém
dinh Kolmogorov-Smirnov va trinh bay dudi dang trung
binh = do léch chuan (X = SD) hoé&c trung vi (khodng t&
phan vi) [M (P25-P75)] tuy theo phan phéi. So sanh gitra
cac nhom dugc thuc hién bang kiém dinh t doc lap hodc
Mann-Whitney U. Cac bién dinh tinh dugc trinh bay dudi
dang ty l& phan trdm va so sanh bang kiém dinh Chi-
square hoac Fisher’s exact test. Gia tri p < 0,05 dugc xem
& c6 y nghia théng ké.

2.8. Pao durc nghién ctru

Nghién clu tuan thl cac nguyén tac cla Tuyén bé
Helsinki. Nghién ctu hoéi citu sir dung dir liéu bénh an,
khéng can thiép trén ngudi bénh. Tat ca thong tin céa
nhan dugc ma héa, 4n danh va chi st dung cho muc dich
nghién ctru khoa hoc. Viéc khai thac d liéu da dugc su

cho phép ctia Khoa Y hoc Sinh san, Bénh vién sé 1 truc
thuéc Dai hoc Trung Y Duge Quang Chau, Trung Quéc.

3. KET QUA NGHIEN cU'U
3.1. Pac diém chung cta déi twong nghién citu

A.Phan b6 nhém tudi B. Phan b6 thai gian mic bénh
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Hinh 1. Pac diém chung cia bénh nhan PE nghién ctru
(n=299)

Tudi trung binh clia bénh nhan la 32,16 = 7,17 tudi
(18-53 tu@i). Phan l&n bénh nhan dudi 40 tudi, chiém
83,61% t8ng s6 trudng hgp. V@ thoi gian méc bénh, da
s6 bénh nhan cé thdi gian mac dudi 5 nam (82,61%),
trong d6 nhém méac bénh tir 2-5 ndm chiém ty l& cao nhat
(46,72%). PE th& phat gap nhiéu hon PE nguyén phat
(53,18% so Vi 46,82%). V& phan b6 thé bénh YHCT, thé
Than khi bat c6 chiém wu thé véi 75,93%, tiép theo la thé
Can uatThan hu (12,37%), thé Th&p nhiét ha chu (7,02%)
va thé Am hu hoa vuong (4,68%).

3.2. So sanh gitra bénh nhan PE nguyén phat va PE

th& phat

Bang 1. So sanh dac diém lAm sang giira bénh nhan PE
nguyén phat va thi phat

i8n sé PE nguyén phat| PE thi phat
Bién s6 (n=140) (n =159) p
PEDT [M (P25-P75)] | 18(16-19) | 15(12-17) |<0,001
R&i loan
. \ ]
cuong duong 70(50,0%) | 91(57,2%) | 0,256
Than khi \ ]
batcs | 103(73,6%) | 124(78,0%)
Can uat
5 20 (14,3%) 17 (10,7%)
Thé benh| Thanhu
YHCT PR
Thap nhiét . .
ha chu 12(8,6%) 9(5,7%)
Am hu , .
héa vuong 5(3,6%) 9 (5,7%)
P 0,464

Chu thich: Biém PEDT dudc so sanh bang kiém dinh
Mann-Whitney U. Cac bién phan loai dugc so sanh bang
kiém dinh Chi-square.

Trong s6 299 bénh nhan PE nghién cltu, c6 140 bénh
nhan PE nguyén phat va 159 bénh nhan PE th& phat.
Khoéng ghi nhan sy khac biét cé y nghia théng ké vé phan
bé thé bénh YHCT gitta hai nhém (p = 0,464). Than khi bat
c6 la thé bénh chiém ty l& cao nhat & ca nhém PE nguyén
phat va nhom PE th( phat, lan luot la 73,6% va 78,0%.
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Diém PEDT & nhém PE nguyén phat cao hon cé y nghia
théng ké so v&i nhém PE th& phat [18 (16-19)] so véi [15 (12-
17)], p < 0,001. Nguagc lai, ty & r8i loan cuong duong kém
theo khong khac biét co y nghia thdng ké gitra hai nhom
(50,0% so v6i 57,2%; p = 0,256).

4. BAN LUAN
4.1.Pac diém dan sé nghién citu

Trong nghién ctu hién tai, tudi trung binh clia bénh
nhan PE (4 32,16 = 7,17 tudi, trong d6 han 80% trudng hgp
dudi 40 tudi. K&t qua nay phi hgp véi céc nghién ciu dich
té hoc trudc day cho thay PE thudng gap & nhém nam gidi
tré va trung nién, la nhirng ngudi c6 tan suat hoat dong
tinh duc cao va chiu nhiéu ap luc tdm ly - xa hoi lién quan
dén céng viéc, gia dinh va chat lugng doi séng tinh duc [1-
2]. M6t s8 nghién ctu cho rang lo 4u trong hoat déng tinh
duc, cang thang kéo dai va cac yéu t6 18i séng khdng lanh
manh c6 thé gép phan lam gia tdng nguy cd PE & nhém
tudi nay [3].

Bén canh do, phan Ll&n bénh nhén trong nghién cttu cé
thoi gian mac bénh dudi 5 nam. Diéu nay c6 thé phan anh
xu hudng ngay cang quan tadm dén sire khée tinh duc va chu
déngtim kiém hd trg'y t& clia nam gidi trong nhitng nam gan
day. Viéc phat hién va diéu tri s6ém cd y nghia quan trong vi
PE kéo dai thudng lién quan dén suy giam chéat luong cudc
song, giam sy hai long trong quan hé tinh duc va gia tang
céc van dé tam ly nhu lo du hodc tram cam [4].

4.2. Phan b6 thé bénh YHCT

K&t qua ndi bat nhat clia nghién ctu la thé Than khi bat
c6 chiém ty & 4p dao (75,93%), cao haon dang ké so vJi
céc thé Can uat Than hu, Thap nhiét ha chi va Am hu hoa
vuong. Phat hién nay tuong dong véi nhiéu nghién clru
trudc day, trong dé Than khi bat ¢d duge ghi nhan & thé
bénh thudng gap nhat & bénh nhan PE [5]. Sy nhat quéan
gilta cac nghién cltu cho thay day cé thé la hoi chirng
trung tdm trong bénh sinh ctia PE theo quan diém YHCT.

Theo ly ludn YHCT, than tang tinh va chud sinh duc; sy
suy giam chic nang ¢6 nhiép ctia than cé thé dan dén mat
kha nang kiém soat xuét tinh. Tuy nhién, can luu y rang
gan modt phan tu sé bénh nhan thudc céac thé bénh khac,
bao gom Can uat Than hu, Thap nhiét ha chi va Am hu
hda vugng. Digu nay cho thdy bénh sinh clia PE cé tinh da
dang va phuec tap, dong thdi nhdn manh vai trd clia bién
ching luén trj trong thuc hanh ldm sang. TU géc db ng
dung, k&t qua nghién cliu ggi y rang cac phuong phap diéu
tri theo hudng bd than cé tinh ¢ thé phu hgp véi phan lon
bénh nhan, nhungvan can cathé héa diéu tri dua trén dac
diém chitng hau clia tirng trudng hop.

4.3. So sanh giira PE nguyén phat va PE th& phat

Nghién ctu khdéng ghi nhan su khéac biét c6 y nghia
théng ké vé phan b thé bénh YHCT gilra nhém PE nguyén
phat va PE th& phat. KEt qua nay cho thdy mac du hai
nhém khac nhau vé thdi diém khdi phat bénh theo y hoc
hién dai, biéu hién chirng hau theo YHCT c6 thé tuong déi
tuong déng. Dieu nay phu hop véi nguyén tic bién ching
luan tri, trong dé viéc phan loai thé bénh chu yéu dua trén
céac biéu hién ldm sang hién tai clia ngudi bénh thay vi co
ché& hoac thai diém khdi phat bénh.

Tuong tu, ty & rdi loan cuong duong kém theo khong
khéc biét c6 y nghia thong ké gilra hai nhom. Phat hién nay
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phu hgp v&i mét s nghién cliu trude day cho thay rdi loan
cuong duong la bénh ly déng méac phé bién & bénh nhan
PE, bat k& thudc nhdm nguyén phat hay thi phéat [6-7]. Diéu
nay nhan manh su can thiét cla viéc danh gia dong thoi ca
hai roi loan chic nang tinh duc trong qua trinh thdm kham
va diéu tri.

Ngugc lai, diém PEDT & nhdm PE nguyén phat cao
hon dang ké& so v&i nhém PE th( phat. K&t qua nay tuong
dong vdi cac nghién clru trude day va cho thay bénh nhan
nguyén phat cé thé cé muc do triéu ching nghiém trong
hon [8-9]. M6t s6 gia thuyét dugc dua ra nham giai thich
hién tugng nay bao gdbm thai gian mac bénh kéo dai hon,
kha nang kiém soat xuat tinh kém haon va sy’ tham gia cua
céac yéu t6 than kinh - sinh hoc dac thu & nhém nguyén
phét. Do dd, bén canh cac bién phap diéu trj triéu ching,
viéc tu van tdm ly va gido duc stc khée tinh duc c6 thé
dac biét can thiét d6i vdi nhom bénh nhan nay.

4.4. BDiém manh va han ché cta nghién cti’u

Nghién ctru nay c6 mot s6 diém manh dang chuy. Thi
nhat, day la mot trong sé it nghién cifu khao sat phan bé
thé bénh YHCT & bé&nh nhan PE véi ¢& mau tuong déi lén
(299 trudng hgp). Thi hai, viéc 4p dung tiéu chudn chén
doan ISSM (2014) gitp bao dam tinh thng nhat trong xac
dinh daoi tugng nghién clru va tao diéu kién thuan lgi cho
viéc so sanh vdi cac nghién cltu qudc té. Thit ba, toan bd
bénh nhan dugc bién chirng bdi cung mot chuyén gia nam
khoa c6 han 30 ndm kinh nghiém, gép phan giam thiéu sy
khac biét gilra cac nha ldam sang trong qua trinh phéan loai
thé bénh YHCT.

Tuy nhién, nghién cltu van ton tai mot s6 han ché can
dugc xem xét khi dién giai k&t qua. Thi nhat, day la nghién
cru hoi clru dugc thuc hién tai mét trung tdm duy nhéat
nén tinh dai dién ctia mau nghién citu con han ché. Th
hai, mac du viéc bién chirng dugc thuc hién bdi cung mot
chuyén gia giip bao ddm tinh nh&t quan, nghién cifu chua
danh gia dugc do tin céy gilra cac nha lam sang trong
phan loai thé bénh. Thi¥ ba, nghién cltu chua phan tich
mé&i lién quan gila thé bénh vdi cac yéu td tam ly, 18i sdng
hoac céc chi sd danh gia chirc nang tinh duc khéac. Cudi
cung, thiét k& nghién ciru mo ta khéng cho phép xac dinh
ma&i quan hé nhan qua gilra cac yéu té dugc khao sat. Cac
nghién cttu da trung tam, tién cu véi c& mau lén hon can
dugc thyc hién trong tuong lai nhadm xac nhan va m& rong
céac két qua hién tai.

5. KET LUAN

Nghién cu trén bénh nhan PE cho thdy Than khi b4t
c6 13 thé bénh YHCT chiém uu thé, tiép theo la Can uat
Than hu, Thap nhiét ha chd va Am hu hda vugng. Két qua
nay phan anh vai tro trung tam clia héi chirng Than khi bat
c6 trong bénh sinh clia PE theo quan diém YHCT, déng
thdi cho thay su da dang vé biéu hién chitng hau, nhan
manh tdm quan trong clia bién chirng luan tri trong thuc
hanh ldm sang.

Khéng ghi nhan su khac biét c6 y nghia thdng ké vé
phan b thé bénh YHCT va ty L& r8i loan cuong duong gilta
nhém PE nguyén phat va PE th& phat. Tuy nhién, bénh
nhan PE nguyén phéat c6 diém PEDT cao haon dang ké so
vGi nhém bénh nhan PE th(t phat, cho thdy murc do triéu
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chirng nghiém trong hon. Nhirng phat hién nay gop phan
bé sung bang chitng vé dic diém ldm sang va phan bd
thé bénh YHCT & bénh nhan PE, dong thdi cung cap cd s&
thuc tién cho viéc lua chon va céa thé héa cac chién lugc
diéu trj trong tuong lai.

Viéc khai thac dit liéu da dugc suw cho phép ctia Khoa
Y hoc Sinh san, Bénh vién s6 1 truc thudc Dai hoc Trung
Y Dugc Quéang Chau, Trung Qudc. Nhdm tac giad cam két
khong cé xung dot Loi ich lién quan dén nghién cltu nay.
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