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ABSTRACT

Objective: To describe the clinical and paraclinical characteristics of patients with premature
ejaculation; and to evaluate treatment outcomes using a combination regimen of Dapoxetine 60
mg and Tadalafil 10 mg.

Subjects and methods: 55 patients with premature ejaculation who met the inclusion criteria
were enrolled in the study. The study was a descriptive cross-sectional study of the following
characteristics: age, characteristics of premature ejaculation, comorbidities, PEDT score, SHIM
score, QoL score, and the effect of the combination therapy regimen.

Results: The mean age was 34.47 +8.92 (18-65 years), with those under 40 accounting for 50.09%.
Pre-treatment ejaculation time was 1.78 £ 0.42 minutes (1-2 minutes). Prostate size was 13.76
+ 2.7 grams (10-23 grams); among the comorbidities associated with premature ejaculation,
varicocele was the most common (21.82%). Pre-treatment total PEDT score was 15.22 = 2.25
points; QoL score: 4.87 + 0.88 points (p < 0.05); average SHIM score was 18.11 + 1.65 points, with
no significant difference between age groups; after treatment, PEDT and SHIM scores showed
statistically significant differences with p < 0.05. The assessment of quality of life after treatment
showed significant improvement, with 100% of patients satisfied with the treatment results. The
pre- and post-treatment QoL scores showed a statistically significant difference (p < 0.05).

Conclusion: Premature ejaculation significantly impacts patients’ quality of life. Combining
Dapoxetine 60 mg with Tadalafil 10 mg in treatment improved premature ejaculation, increased
SHIM scores, and statistically significantly improved quality of life. Due to the small number of
patients in the study and the short follow-up period, further study and evaluation are needed.
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TOM TAT
Muc tiéu: M6 ta dac diém lAm sang, can ldm sang clia bénh nhan xuét tinh sém; va dénh gia két
qua diéu tri bAng phac d6 phsi hop Dapoxetin 60 mg v&i Tadalafil 10 mg.

Pai twgng va phuong phap: 55 bénh nhan xuat tinh sém thda man tiéu chuén lua chon dugc dua
vao nghién ctiu. Phuong phap nghién citu mé ta cat ngang cac dac diém: tudi, ddc diém xuét tinh
sdm, bénh kém, diém PEDT, diém SHIM, diém Qol, tac dung clia phac do phdi hap.

K&t qua: TuGitrung binh 34,47 = 8,92 (18-65 tudi), dé tudi dudi 40 chi€m 50,09%. Thai gian xuat tinh
trude diéu tri: 1,78 = 0,42 phut (1-2 phut). Kich thudce tuyén tién liét 13,76 = 2,7 gam (10-23 gam);
trong s6 cac bénh kém theo xuét tinh sém, gian tinh mach tinh chi€ém da s& (21,82%). Téng diém
PEDT truéc diéu tri 15,22 = 2,25 diém; diém QoL 4,87 + 0,88 diém (p < 0,05); diém SHIM trung binh
18,11 £ 1,65 diém, khdng c6 su khéac biét gilra cac nhém tudi; sau diéu tri, di€ém PEDT va SHIM ¢é
swkhéc biét c6 y nghia théng ké véi p < 0,05. Ddnh gia chat luong cudc séng sau diéu tri da cai thién
t6t, 100% bénh nhan hai long vdi két qua diéu tri, diém so sanh trude-sau diéu tri: QoL ¢c6 su khac
biét cé y nghia thdng ké vdi p < 0,05.

K&t ludn: Xuat tinh sdm gay anh hudng dén chéat lugng cudc séng clia bénh nhan. Phai hgp
Dapoxetine 60 mg vGi Tadalafil 10 mg trong diéu tri da cai thién tinh trang xuét tinh sém, tang diém
SHIM, céithién chat lugng cudc séng co y nghia théng ké. Do s6 bénh nhan trong nghién clru con it

va thoi gian theo d6i ngan, can c6 thém s6 lugng va danh gia xa hon.

Tir khéa: Xuét tinh s6m, PE, diém PEDT.

1. DAT VAN BE

Xuét tinh sém (premature ejaculation - PE) la mot réi
loan chirc nang tinh duc & nam gidi, anh hudng tiéu cuc
dén siic khde tdm ly va cam xudc cua ngudi bénh. PE rat
phé bién va cé tdi 24-30% nam gidi bi PE [1].

Céc phuong phap diéu tri PE hién tai bao gom cac liéu
phap hanh vi, thubc gay té tai chd, thudc chéng tram cam
3 vong, thudc e ché tai hap thu serotonin va thudc tc
ché& phosphodiesterase chon loc [2]. Cac nghién ctu cho
rang hau hét cac phuong phap diéu tri PE déu dang trong
giai doan thir nghiém hoac dugc sir dung ngoai chi dinh
[2-3]. Can c6 phuong phap diéu tri mdi dé phuc hbi sy rdi
loan chuc nang tinh duc nay. Trong qua trinh nghién ctu
thuc tién ldm sang, céc tac gid da nhan thay thudc tc ché
phosphodiesterase loai 5 va céac loai thudc co tac dung
tuong tu an toan va hiéu qua trong diéu tri PE [3-4].

Thuéc Dapoxetine dugc phat trién dac biét dé diéu
tri PE véi ky vong la thudc t6t dac tri cho rdi loan nay [5].
Danh gia ldm sang cho thdy Dapoxetine cai thién dang ké
tinh trang PE & nam gidi [6]. Thudc da dugc phé duyét digu
tri PE 8 hon 50 quéc gia [7-8]. Khi dung két hgp Tadalafil va
Dapoxetine vao diéu tri PE hira hen giai quyét trinh trang
PE, mang lai lgi ich kép khi diéu tri [9].

Viéc ap dung mot phuong phap diéutri hiéu qua la can thiét.
DE& c6 thém minh chiing lam sang vé cac dac diém lam sang,
can lam sang va viéc phoi hgp diéu tri PE cho cac bénh nhan

*Tac gia lien hé

tai Thanh Hoa, ching t6i ti€én hanh nghién ctru dé tai “Danh gia
két qua diéu tri PE tai Phong kham Da khoa Hai Ngoai, Thanh
Héa” véi 2 muc tiéu: md ta dac diém [Am sang, can lam sang;
va danh gia két qua diéu tri PE cho cac bénh nhan bang phac do
phé&i hgp Dapoxetine 60 mg vdi Tadalafil 10 mg.

2. DOI TUONG, PHUONG PHAP NGHIEN CUU
2.1. Padi twgng nghién ciru

G6m 55 bénh nhan PE, c6 day dd ho so, bénh an; dong
y tham gia nghién ctru. Cac bénh nhan diéu trj tai Phong
kham Da khoa Hai Ngoai, Thanh Héa tlr thang 1/2025 dén
thang 5/2026.

Loai tr&r bénh nhan bo nghién clu, khéng tuan thu
phac d6 diéu tri, dang bj HIV, ung thu, t6n thuong tly
séng, roi loan déng mau, di &ng, chéng chi dinh dung
thudc Dapoxetine va Tadalafil.

2.2. Phwong phap nghién ctru

- Nghién ctu mé ta lam sang cét ngang cac yéu t8:
tudi, dac diém PE, bénh kém, diém PEDT, diém SHIM,
diém Qol, tac dung clia phac do phéi hap.

- Nghién cltu ti€n cltu theo céac budc sau: kham bénh
nhan cu thé vé lam sang va lam bénh an diéu tri theo mau
nghién clu; truc tiép tham gia danh gia va theo ddi bénh
nhéan PE; danh gia két qua diéu tri PE; 4p dung diéu tri theo
phéc do dé xuat.
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- Phéac do dé xuat: Dapoxetinee 60 mg x 10 vién, udng
1vién trudc quan hé tinh duc 60 phut; Tadalafil 10 mg x 20
vién, ngay uéng 1 vién (chiéu); kém Gluconat 70 mg x 20
ong, ngay uéng 4 6ng (sang 2 6ng, chiéu 2 éng).

Panh gia két qua diéu tri sau khi hét thuéc theo don
(55 bénh nhéan) va sau 3 thang (50 bénh nhan).

2.3. Xir ly s6 lidu

Sé& liéu nghién ctu dugce xir ly trén phan mém Epi

Info 7.2.5.

3. KET QUA NGHIEN cU'U
Bang 1. Dac diém chung ctiia bénh nhan (n = 55)

, PEDT
Thoi diém —
X+ SD (diém) |Min-max (diém)| Gia tri Mode
Sau diéu tri 1 thang| 0,31+0,77 0-3 0
Sau diéu tri 3thang| 0,22 =0,55 0-2 0
p 0,0000

Sau diéu tri, diém PEDT trung binh cai thién dang ké,
khéng con tinh trang PE c6 y nghia théng ké véi p < 0,05.

ARNA LAV ‘“.’u\[ ‘*/v.n/\/\ AN

Piac diém Tansé | Tylé (%) .
18-29 tudi 15 27,27 6
30-39 tusi 28 50,91 !
2
> “w VY VY m
.. 40-49 tubi 9 16,36 ° -
Tuéi — e Ne e N R0858508%3503
2 50 tudi 3 5,45% KRRk R R R RRRRRRRRRRRRRRRRE
v] 2. —e—thdi gian xuét tinh trudc diéu tri —e—thdi gian xuat tinh sau diéu tri 1 thang(55BN)
X+ SD (tudi) 34,47+ 8,92 thai gian xut tinh sau digu tri thang3 (S0BN)
Min-max (tudi) 18-65 Biéu db 1. Thdii gian xuét tinh trudc va sau diéu tri
X = SD (kg/m?) 23,06 + 2,39 Sau diéu tri da cai thién dang ké thai gian xuat tinh clia
BMI a A
Min-max (kg/m?) 19,05-27,68 bénh nhan. o L
Bang 4. So sanh murc d6 SHIM gilra cac nhém tudi (n = 55)
Gian tinh mach tinh 12 21,82
) SHIM )
P R6i loan cuong duon 6 10,91 Nhom tudi Tong cong
Eenh ly i g g Nhe Trung binh
lién quan Nang mao tinh hoan 1 1,82 —
18-29 tuodi 14 1 15 (27,27%)
Thoat vi ben biu 1 1,82 »
— 30-39 tudi 22 6 28 (50,91%)
. 4 X£SD (gam 13,76 £ 2,7 N
Kich thudc (gam) 40-49 tudi 8 1 9 (16,36%)
tuyén tien liet Min-max (gam) 10-23 —
= 50 tuoi 2 1 3(5,45%)
Sau khi udng hét thuéc (55 32,33+4,16 " - 0 o
Thai gian theo bénh nhan) (26-45 ngay) _Tong cong 46 (83,64%) 9(16,36%)
doi (ngay) + X SD (diém) 18,06 = 1,67 55 (100%)
Sau 3 théng (50 bénh nhan) %’fg: 4,69
(74-101 ngay) Min-max (diém) 13-19
B&nh nhan c6 do tudi 30-39 tudi chiém da sé (50,91%), b =0,4996

bénh nhan kém gian tinh mach tinh chiém da sé (21,82%).
Bang 2. Thoi gian PE trudc diéu tri theo nhém tudi (n = 55)

. Thai gian xuat tinh trudc diéu tri
Nhoém tuoi —
X+ SD (phat) Min-max (phut)

18-29 tudi 1,67 +0,49 1-2
30-39 tudi 1,82 +0,39 1-2
40-49 tudi 1,78 0,44 1-2

= 50 tudi 2,0+0,0 1-2
X = SD (tudi) 1,78 0,42 1-2

p 0,53942

Khéng c6 sy khac biét vé thoi gian xuat tinh trude diéu
tri giCta cac nhom tudi vdi p > 0,05.
Bang 3. So sanh diém PEDT trudc véi sau diéu tri (n = 55/50)

Piém sic khoe tinh duc theo SHIM clia cdc b&nh nhan
da s6 c6 muc do nhe (83,64%). Cac bénh nhan déu co
r6i loan cuong duong tir nhe dén trung binh, khéng cé su
khéc biét vé SHIM trudc didu tri gilta cadc nhom tudi.
Bang 5. So sanh diém QoL truwdc va sau diéu tri (n = 55/50)

QoL
Théi diém X+SD | Min-max | Giatri
(diém) (diém) Mode
Trudc diéu tri 4,87 £0,88 4-6 4
Sau diéu tri 1thang | 0,51 0,51 0-1 1
Sau diéu tri 3thang | 0,52 0,51 0-1 1
p = 0,0000

PEDT

Thoi diém — -
X = SD (diém)|Min-max (diém)| Gia tri Mode

Trudce didu tri 15,22 +2,25 1218 12

Sau diéu tri, chat lugng cudc sng clia cac bénh nhan
da cai thién ro rét, cé su khéac biét cé y nghia théng ké vai
p <0,05.

Tac dung phu khi dung thudc khéng dang ké: nén nao
(12,73%), budn ngu (5,45%), chéng mat (3,64%), dau dau
(3,64%), dau moi lung (3,64%).
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4. BAN LUAN

4.1. Dac diém dich té hoc lam sang

Téng s 55 bénh nhan dd tiéu chudn nghién clu cé
tudi trung binh 34,4 + 8,92 (18-65 tudi); bénh nhan dudi 40
tudi chiém da s6 (50,91%), c6 thé do s& bénh nhan trong
nghién clru clia chung t6i con it; cac bénh nhan c6 BMI
trung binh 23,06 + 2,39 kg/m?, xu thé thira cdn chiém da
s0 (58,18%); kich thudc tuyén tién liét trung binh 13,76 =
2,7g (10-23g). Trong cac bénh kem theo thi gian tinh mach
tinh chiém da sé (21,82%). Chung t6i nhan thay kich
thudc tuyén tién liét c6 thay ddi gilra cac nhém tudi vdi p
< 0,05 (bang 1).

Khao sat triéu ching ldm sang clia cac bénh nhan PE
trong nghién ctu, ching téi thu dugc két qua thoi gian PE
trung binh 1,78 + 0,42 phut (1-2 phut) khéng c6 su khac
biét gitta cac nhom tudi vdi p > 0,05 (bang 2). Pay cing la
ly do chinh budc bénh nhan phai di kham bénh.

Diém PEDT trung binh trudc diéu tri 15,22 + 2,25 diém,
tat ca cac bénh nhan didu bj PE (bang 3).

DPiém stic khée tinh duc theo SHIM trung binh 18,06 =+
1,67 (13-19 diém), mic dé nhe chiém 83,64%. Cac bénh
nhan déu cé r6i loan cuang duong tir nhe dén trung binh,
khong co sy khac biét gitta cac nhom tudi vé diém SHIM
trudc diéu tri (bang 4). Nhu vay khi chdm diém suiric khoe
tinh duc theo SHIM & cac bénh nhan PE trong nghién cliu
déu cho thdy bénh nhan cé muic do rdi loan cuong duong
nhe, du khai thac bénh trong tién sirbénh chic6 10,91%[2].

Diém QoL trung binh 4,87 = 0,88 diém (4-6 diém).
Hau hét bénh nhan déu cam thay kho chiu vdi tinh trang
PE (45,45%), 100% bénh nhan danh gia chat lugng cudc
séng trtrung binh dén nang. Diéu nay gay anh hudng truc
ti€p dén sutrc khoe tinh duc ctia bénh nhan va gay kho chiu
cho ban tinh [2], [9].

4.2, Két qua diéu tri PE

Sau khi diéu tri Dapoxetine 60 mg ph&i hop Tadalafil
10 mg cho 55 bénh nhan PE, danh gia két qua diéu tri ghi
nhéan: thai gian diéu tri 32,33 = 4,16 ngay (26-45 ngay)
(bang 1); diém PEDT sau diéu trj 0,31 = 0,77 diém (0-3
diém) da c6 su thay déi rd rét, tién trién t6t hon so vdi
trude diéu tri, co y nghia théng ké véi p < 0,05 (bang 4).
Chung t6i nhan thay: trong thoi gian dung thudc, diém
PEDT cao han so véi thai diém kiém tra sau 3 thang, song
van & muic bénh nhan chap nhan dugc, ky vong duy tri
trong thoi gian ti€p theo.

Khao sat két qua sau didu tri, chdng t6i ghi nhan thai
gian xuét tinh da tang dang ké sau diéu trj tai thdi diém 1
thang va sau 3 thang c6 su khéac biét cé y nghia thong ké
v3i p < 0,05 (biéu dd 1).

So sénh diém SHIM trudc va sau diéu trj da cé sy thay
ddi khac biét theo hudng t8t cé y nghia théng ké véi p <
0,05 (bang 4).

Mohseni Rad H va cong su' nhan thay liéu phap két hgp
Tadalafil véi Dapoxetine hiéu qua han trong viéc kiém soat
thai gian xuét tinh trong &m dao so v&i dung don tri [10].

Sau diéu tri, chat lugng cudc séng clia cac bénh nhan
da cai thién rd rét, c6 su khac biét cé y nghia théng ké vdi
p < 0,05, bénh nhan hai long v&i két qua diéu tri (bang 5),
mong mudn duy tri két qua dé va tot hon nita theo thdi gian.

Hasan A.M va cong sy nghién ctu trén 272/385 bénh
nhan PE, phan ngau nhién vao 3 nhém: nhém A (92 bénh

14

nhan) dugc dung Tadalafil; nhém B (91 bénh nhan) dugc
dung Dapoxetine va nhdm C (89 ngudi tham gia) dugc
dung két hgp Tadalafil va Dapoxetine. Danh gia suthay doi
vé thdi gian xuét tinh trong &m dao (IELT) va diém sé muc
do hai long sau 1, 2 va 3 thang diéu tri. K&t qua cho thay
sy cdi thién dang ké vé mat théng k& & diém IELT trung
binh va diém hai long sau 1, 2 va 3 thang diéu trj & tt ca
cac nhém (p < 0,001). Phan tich hau kiém cho thay sy cai
thién nay ré rét hon & nhém C (p< 0,001). Ca Tadalafil va
Dapoxetine déu hiéu qua trong diéu tri PE, nhung sy két
hop clia ca 2 loai thu6c mang lai két qua tét hon [1].

K&t thuc qua trinh diéu tri déu an toan. Bénh nhan vui
vé va hai long vdi két qua diéu tri mang lai. Tac dung phu khi
dung thudc khéng dang ké, chi c6 nén nao (12,73%), budn
ngu (5,45%), chéng mat (3,64%), dau dau (3,64%) va dau
moi lung (3,64%). Bénh nhan dugc huéng dan udng thém
nudc hoa qua va bao ddm méi ngay uéng thém 2 lit nudc
sach, k&t qua sau 3 ngay da 6n dinh va khong con biéu hién
nén nao, chdng mét, buén ngd hay dau dau, moi lung. Sau
thoi gian theo doi, khéng cé bénh nhan nao thdng bao tai
bién, bién ching hodc bidu hién bat thudng khéc.

5. KET LUAN

Qua nghién cttu 55 bénh nhan PE dugc diéu tri bang
Dapoxetine 60 mg vd&i Tadalafil 10 mg tai Thanh Héa tu
thang 1/2025 dén thang 5/2026, chung toi rit ra két luan:
PE gay anh hudng dén chat lugng cubc séng clia bénh
nhan. Phéi hgp Dapoxetine 60 mg v&i Tadalafil 10 mg
trong diéu tri da cai thién tinh trang PE, tdng diém SHIM,
cai thién chat lugng cudc séng co y nghia théng ké. Do s6
bénh nhan trong nghién ctu con it va thai gian theo doi
ngan, can co6 thém sé lugng va danh gia xa hon.
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