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ABSTRACT

Objective: To investigate the clinical characteristics and management methods for sexual
dysfunction in perimenopausal and postmenopausal women.

Subjects and methods: From July 2024 to April 2026, 25 cases of sexual dysfunction in
perimenopausal and menopausal women were recorded at the Hanoi Center for Sexual Medicine.
All patients underwent clinical evaluation for menopausal symptoms, characteristics of sexual
activity, and morphological types of sexual dysfunction. Screening and assessments were
conducted using the menopause rating scale (MRS), decreased sexual desire screener (DSDS),
female sexual function index (FSFI), and female sexual distress scale-revised (FSDS-R). Treatment
modalities were also documented.

Results: The study subjects had a mean age of 47.5 = 6.1. The majority (52%) reported being “very
dissatisfied” or “somewhat dissatisfied” with their sex lives. The most frequently observed disorder
was hypoactive sexual desire (96%), followed by dyspareunia (pain during intercourse) (68%).
The mean duration of the condition was 2.4 years, and 76% of patients presented with 2 or more
concurrent dysfunctions. The mean MRS score was 16.56 + 6.27, with severe (32%) and very severe
(56%) cases comprising the majority. The mean FSFI score was 19.22, and 64% of patients exhibited
psychological distress associated with sexual dysfunction as screened by the FSDS-R scale.

Pharmacological treatments alongside counseling and education were implemented for all
patients. Specifically, hormone therapy was administered in 22 cases, whereas lubricating gels
and vaginal moisturizers were utilized in 11 and 15 cases, respectively. Pelvic floor physical therapy
was prescribed for 6 patients, and mindfulness-based therapy was applied in 5 cases.

Conclusion: Female sexual dysfunction during menopause presents as a complex, chronic
conditionfrequentlycharacterizedbyacombinationof multiple symptoms-mostnotably, hypoactive
sexual desire and dyspareunia-resulting in profound negative impacts on psychological well-
being and overall quality of life. Consequently, therapeutic strategies mandate a multidisciplinary
approach: establishing counseling and education as foundational elements, while integrating
personalized hormone therapy, localized topical treatments, and physical/psychological support
to comprehensively address the patients’ conditions.
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Lé Thi Phuong Anh, Vi Bldc Vugng
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TOM TAT
Muc tiéu: Tim hiéu dac diém hinh thai ldm sang va phuaong phap xur tri r8i loan chitc nang tinh duc
& phu nitién man kinh, méan kinh.

Déi twong va phuwong phéap: Tir thang 7/2024 dén 4/2026, tai Trung tdm Y hoc Gidi tinh Ha Noi co
25 truding hgp réi loan tinh duc & phu nir tién man kinh, man kinh dugc ghi nhan. Tat ca dugc khai
théc triéu chirng man kinh, dac diém hoat déng va hinh thai r8i loan tinh duc, sang loc danh gia cac
thang diém man kinh (MRS), gidm ham mudn tinh duc (DSDS), chi s6 chitc nang tinh duc nir (FSFI),
anh hudng tam ly (FSDS-R), cling nhu ghi nhan phuong phap diéu tri.

Két qua: Cac ddi tugng nghién citu c6 dé tudi trung binh 1a 47,5 = 6,1. Pa s8 (52%) cdm thay “rat
khéng hai long” hodc “tuang déi khong hai long” vé doi séng tinh duc. R&i loan gép nhiéu nhat (&
giam ham mudn (96%), tiép theo la dau khi quan hé (68%). Thoi gian mac trung binh 14 2,4 ndm va
76% bénh nhan c6 tir 2 rdi loan trd nén. Diém MRS trung binh & 16,56 + 6,27, trong d6 mitc d6 nang
(32%) va rat nang (56%). Diém trung binh FSFI1a 19,22; va 64% da 4nh hudng tdm ly do rdi loan tinh
duc khi sang loc qua thang FSDS-R.

Phuong phéap diéu tri dugc ly va gido duc tu' van dugc st dung & tat ca cac bénh nhan, trong dé liéu
phap hormon dudc s dung & 22 trudng hap, gel bdi tron va kem dudng 4m [an lugt & 11 va 15 ca,
vat ly tri lidu san chau & 6 bénh nhan, liéu phap tam dinh 5 trudng hop.

Két luan: Réi loan chic nang tinh duc & phu ni* mén kinh dién bién phuc tap, kéo dai va thudng két
hgp nhiéu triéu chirng (dién hinh (& gidm ham muén va dau), gy anh hudng nang né dén tam ly va
chét lugng séng. Do d6, chién ludc diéu tri bat budc phai tiép can da mé thic: lay gido duc tv van
ldm nén tang, két hop c4 thé héa véi lieu phap noi tiét t8, tri liéu tai chd va ho trg vat ly/tam ly dé giai
quyét toan dién van dé clia ngudi bénh.

Ttr khéa: Man kinh, rdi loan chirc nang tinh duc n.

1. DAT VAN BE

R&i loan chlic nang tinh duc n@ (female sexual 2.3.B6itwong nghién ciru

dysfunction) la mét thach thic strc khde phé bién & phu nit
giai doan tién man kinh, man kinh. Udc tinh trong nhom phu
Nt 45-64 tudi, cl 8 ngudi thi cd 1 ngudi gidm ham mudn, va
¢l 15 ngudi thi c6 1 ngudi gap rdi loan hung phan va khoai
cam. Phu nit sau man kinh khéng chi gap mét ma thuong
nhiéu réi loan chic nang tinh duc nit cung lic: 50-65% giam
ham mudn kém roi loan hung phén, 70% kém réi loan cuc
khoai va dau tinh duc [1]. M&c du ty l& m&c cao, van dé nay
van chua dugc quan tdm va diéu tri ding murc do rio can
tam ly t&r ngudi bénh va su thiéu chi dong tir phiay té.

Chung toi thuc hién nghién citu nay nhdm tim hiéu dac
diém hinh thai ld&m sang va phuong phap x{ tri rdi loan
chirc nang tinh duc & phu nir tién méan kinh, man kinh.
2. D01 TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ctru

Béao cdo loat ca bénh.
2.2. Pia diém va thdi gian nghién ciru

Nghién clru thuc hién tai Trung tdm Y hoc Gidi tinh Ha
N6i, Bénh vién Nam hoc va Hiém mudn Ha Noi tir thang
7/2024 dén thang 4/2026.

*Tac gia lien hé

Céc trudng hdp nit tien man kinh, man kinh méc r6i
loan tinh duc.

2.4. C& mau, chon mau

Loat ca bénh gbém 25 trudng hop. Loai trir cac ca bénh
khong dong y tham gia nghién cltu; hodc khi xac dinh rd can
nguyén do bénh ly tdm than, ndi khoa, ngoai khoa, san khoa.
2.5. Bién s8, chi s&, ndi dung, chil dé nghién ctru

- Dac diém lam sang gbm: dac diém triéu ching man
kinh, dac diém hoat dong va hinh thai réi loan tinh duc.

- Céac thang diém sang loc: thang diém man kinh
(menopause rating scale - MRS), gidm ham mudn tinh duc
(decreased sexual desire screener - DSDS), chi sé chitc nang
tinh duc ni (female sexual function index - FSFI), anh hudng
tam ly (female sexual distress scale-revised - FSDS-R).

- Ghi nhan cac phuong phap x( tri.

2.6. Ky thuat, céng cu va quy trinh thu thap sé liéu

Chan doan xac dinh rdi loan tinh duc theo tiéu chuan
cla Ho6i Y hoc Tinh duc Thé gidi (ISSM). Tiép can va diéu tri
r8i loan chic nang tinh duc ni¥ theo Huéng dan Quéc gia
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néi dung Cham séc stic khde tinh duc. Chan doan va diégu
tri r6i loan man kinh theo Huéng dan Quéc gia néi dung
Cham séc strc khoe phu ni tudi tién man kinh, man kinh.
2.7. Xt ly va phan tich sé liéu

D(rliéu dugc phan tich bdi nhém nghién cru ctia Trung
tadm Y hoc Gidi tinh Ha N6i, B&nh vién Nam hoc va Hiém
mudn Ha Noéi trén cac phan mém Excel, SPSS 20.0.
2.8. Pao durc nghién ctru

Nghién clitu dugc théng qua Hoi dong Pao dirc Bénh
vién Nam hoc va Hi€ém mudn Ha N6i. Sé liéu, théng tin thu
thap dugc chi phuc vu cho muc dich nghién ctu, khong
phuc vu cho muc dich nao khac.

3. KET QUA NGHIEN cUU
Bang 1. Pac diém chung bénh nhan (n = 25)

Pac diém Két qua

Pai tac bi rdi loan tinh duc 5 (20%)

Giam ham muén 24 (96%)

Hinh théi lam sang réi loan | Gidm hung phén tinh duc| 16 (64%)

chire nang tinh duc ni Giam khoai cam 7 (28%)

Pau khiquan hé 17 (68%)

Thdi gian mac réi loan X SD (n&m) 2,4+2,2
chire nang tinh duc nir Min-max (nam) 1-10

S6 lugng réi loan chire nang tinh duc trung binh -~ |2,6 1,1

1 rdi loan 6 (24%)

86 réi loan chifc nang tinh 2r6i loan 5 (20%)

duc déng mac 3r8i loan 8 (32%)

4 rGiloan 6 (24%)

Ghi chd: *Tinh trong thang gan nhét.

Pa s6 cé man dao dau va van quan hé tinh duc thang
gan nhat véi tan suéat trung binh 3,6 + 2,4 [an/thang. RGi
loan gap nhiéu nhat la gidm ham mudn (96%), ti€p theo la
dau khi quan hé (68%). Thoi gian méc r6i loan chirc nang
tinh duc trung binh 1a 2,4 ndm va da s6 bénh nhan mac
nhiéu réi loan cung luc.

Bang 3. Pac diém man kinh va triéu chi*ng céc réi loan
thoi ky man kinh (n = 25)

Pic diém Két qua
. X SD (tudi) 47,5+6,1
Tudi —
Min-max (tuoi) 37-61
Trung hoc cos& 8 (32%)
Trinh d6 hoc vén Trung h?c pho thong 7 (28%)
Cao dang, dai hoc 5(20%)
Sau dai hoc 5(20%)
Rat tu' tin 4 (16%)
Ty tin hinh thé Tutin 17 (68%)
Khéng tu tin 4(16%)
Gay (thi€u can) 3 (12%)
Binh thuding 14 (56%)
BMI Thira can (tign béo phi) 4 (16%)
Béo phi do | 4 (16%)
Béo phida I 0
R8i loan chuyén héa 7 (28%)
Tign sir banh ly San phu khoa 3 (12%)
Bénh tuyén giap 6 (24%)
Khéng cé tién sir bénh ly 9 (32%)
Rét khong hai long 3 (12%)
Tuong d6i khéng hai long 10 (40%)
Sgi'glg;ﬁ ‘;‘zic N(ra hai long nira khong 8 (32%)
Kha hai long 4 (16%)
R4t hai long 0

Nhom déi tugng nghién ciru phén Ldn c6 trinh d6 tu
trung hoc phé thong trd xudng, cam thay “tu tin” vé hinh
thé. Tuy nhién, mic dé hai long vé tinh duc lai thién vé
céac muc kém, véi hon 50% cam thay “rat khéng hai long”
hodc “tuong déi khéng hai long”.

Bang 2. Dac diém hanh vi tinh duc va hinh thai r8i loan
tinh duc (n = 25)

Pic diém Két qua
Dao dau quan hé 17 (68%)
Chia sé doi séng tinh duc 5 (20%)
o Cé 20 (80%)
Quan hé tinh duc* -
Khéng 5 (20%)
o X+SD (lan/thang) |3,6+2,4
Tan suat quan hé tinh duc - ~ -
Min-max (lan/thang) 0-8

Pac diém Két qua
Tién man kinh 17 (68%)
Doi tugng
Man kinh 8 (32%)
Thai gian man kinh X=SD (nam) 5
(n=8) Min-max (nam) 115
Thang dénh gia X+ SD (diém) 16,56 = 6,27
tinh trang mén kinh ) .
(MRS) Min-max (diém) 3-27
Khéng cé/nhe (0-4 diém) 1 (4%)
Vira (5-8 diém) 2 (8%)
Phéan d6 thang MRS ~
Nang (9-15 diém) 8 (32%)
R4t nang (= 16 diém) 14 (56%)
X+ SD (diém) 4,96 = 3,23
Tam trang tram cam (diém) | 1,20 = 0,91
Nhom triéu ching Dé bi kich thich (diém) 1,36 £ 1,04
tam ly (MRS1) Lo &u, bdn chdn (didm) | 0,96 = 0,93
Mé&t moi vé thé chat va tinh
than (diém) 1,440,92
X+ SD (diém) 6,04 = 3,30
Triéu chi'ng van mach (diém)| 2,16 = 1,21
Nhom trieu chung ™=y b artim (diém) | 1,00 £ 1,04
roi loan than kinh
thuc vat (MRS2) R&i loan gidc ngu (diém) | 1,52+ 1,12
Khé chiu coj,ﬁxu’dng, khép 1,36 0,99
(diém)
X+ SD (diém) 5,56 = 1,89
. R&i loan tinh duc (diém) 2,32+0,85
Nhoém triéu ching — ” -
niéu duc (MRS3) Roi loan tiét niéu (diem) 1,20+ 1,12
Triéu chu’ng(_jP kh6é dm dao 2,04+ 1,02
(diém)

Pai da s6 bénh nhan trong nhém nghién ctru la déi
tugng tien man kinh (68%), dang gap phai triéu chirng réi
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loan man kinh & muirc dé nang (32%) va rat nang (56%).
Triéu ching réi loan tinh duc ¢6 diém trung binh cao nhat
trong tat ca céc cau hoi don (2,32 + 0,85 diém).

Bang 4. Thang diém tinh duc, tdm ly va xét nghiém can

ldm sang
Chi sé danh gia Két qua Min-max
X = SD (diém) 19,22 4,28 | 11,2-28,8
Ham muén (diém) 2,66 1,01 1,2-4,8
B Kich thich (diém) 2,81+1,16 | 0,6-5,1
Tong
diém Boi tron (diém) 2,76 +1,02 1,2-4,8
FSFI
Cuc khoai (diém) 4,02 +1,06 2,0-5,2
Hai long (diém) 3,60+1,10 | 1,6-4,8
Dau khi giao hop (diém) | 3,38+1,12 | 1,2-4,8
X SD (diém) 12,36 4,27 5-21
Diém Khéng anh hudng tam
hizn ly do r&i loan chitc nang 9 (36%)
pIe tinh duc (< 11 diém)
muon
FSDF-R| Anh hudng tam Ly do rdi
loan chirc nang tinh duc 16 (64%)
(=11 diém)
Ty L& giam ham mudn sang loc 0
b&ing DSDS 25(100%)
FSH (mlU/ml) 41,45+ 30,90|2,79-103,00
Estradiol (pg/ml) 60,48 + 65,36 |5,00-247,50
Testosterone (nmol/L) 1,61+4,92 | 0,00-20,00
pH am dao 4,67 +0,61 4,00-5,50

DPiém trung binh chi s chirc ndng tinh duc ni (FSFI) 14
19,22, th&p hon nhiéu muc trung binh (= 26,55). Toan bd
bénh nhan trong mau nghién cttu déu gidm ham mudn khi
sang loc thang giam ham mudn tinh duc. Kém theo dé, da
s6 doi tugng (64%) da anh hudng tam ly do réi loan tinh
duc khi sang loc qua thang FSDS-R.

4. BAN LUAN

Nghién cltu cho ty l& r8i loan chirc néng tinh duc nr
tlr 9-26%, thap nhat & nhom man kinh tu nhién va cao
nhét (26%) & nhém 20-49 tudi man kinh sau phiu thuét.
Né&u ap dung ca tiéu chi phién mudn thi ty & r&i loan chirc
nang tinh duc phu nir tudi tré (3 10-11%, tang l&én khoang
14-15% & giai doan tién man kinh/man kinh sém, va sau
doé tut xudng dudi 9% & nhom phu nit [&n tudi do thay déi
trong nhan thic va ky vong (bidu dd 1) [2]. C6 thé thay
giam ham muén ludn la r8i loan chirc nang tinh duc chiém
ty l& cao nhat bat ké tudi tac, ngoaira c6 sudich chuyén: &
nhém tré tudi r8i loan cuc khodi dirng th(t 2 thi & tudi man
kinh da ding cudi cung. K&t qua nghién clfu clia ching toi
cho ty l& tuong tu khi giam ham mudn co6 ty & cao nhat
(96%), sau do la dau khi quan hé (68%), réi loan cuc khodi
chiém ty (& it nhat (28%). Su dich chuyén nay khang dinh
tiép can phu nt man kinh khéng thé sao chép y nguyén
phéc do cla phu nir tré.

32

16
14

14.5
12.3

12 10.5
10 8.9
8 7.5
s 55 52
; [
0

Nhoém tré tudi (18-44 tudi) Nhom man kinh (45-64 tudi)
Biéu d6 1. Twong quan hinh thai r8i loan chirc ndng tinh
duc ni¥ theo nhém tudi

Giai doan man kinh dac trung bdi suy gidm estrogen
va androgen. Thi€u estradiol gay teo niém mac niéu duc,
giam tiét dich, tang pH 4m dao (> 5,0), tdng nguy cd viém
nhiém va khé chiu khi giao hgp [3]. Do khi thdm kham
ching téi thdm kham nhe nhang bAng mé vit nhd ddm bao
du gel boi tron, dong thdi can tdm soat ky tinh trang sa
tang chau do hé day chdng suy yéu & tudi man kinh. Ngoai
ra, triéu chirng van mach (b&c hda, d6 md hoi dém) gay réi
loan gidc ngli va mét moi, th& phat tram trong thém phién
muodn tinh duc va triét tiéu nhu cau sinh ly [4]. Chulng toi
ghinhan 18/25 ca c6 bdc hoda vdi trung binh 1,6 con/ngay.

Bén canh tudi tac, yéu t6 tdm ly - xa hdi tdc ddng manh
dén strc khoe tinh duc ngay tir dau thai ky méan kinh. Chuing
téi ghi nhan 4 trudng hgp ty ti vé thay déi hinh thé. Nhiing
thay d6i thé chat do ldo héa (téi phan bé m&, béo phi, rung
toc, kho da) khong chila yéu té nguy co doc lap cua roiloan
chirc nang tinh duc nir ma con gay mac cdm ngoai hinh,
thuc day vong xodn bénh ly tram cam - suy giam tinh duc.
Ngoai ra, th&i gian mac trung binh 14 2,4 ndm va c6 t6i 76%
bénh nhan mac nhiéu rdi loan cung lic khién han 50% cam
thay “rat khong hai long” hoadc “tuwong doi khong hai long”
vé doi séng tinh duc, cho thay tinh chat phic tap va anh
hudng cla réi loan chirc nang tinh duc dén doi sdng.

Theo thang MRS, da s6 gap triéu chirng réi loan méan kinh
muc d6 ndng (32%) va rat nang (56%), trong dé triéu chirng
r8i loan tinh duc c6 diém trung binh cao nhét trong tat ca
céc cau hai don (2,32 = 0,85 diém). Diém trung binh chi s6
chirc nangtinh duc la 19,22, thap hon nhiéu muc trung binh
(= 26,55 diém). Toan bd bénh nhan trong mau nghién ciu
déu giam ham mudn khi sang loc thang giam ham muén
tinh duc. Kém theo do, da sé (64%) da anh hudng tam ly do
réi loan tinh duc khi sang loc qua thang FSDS-R.

Estrogen toan than caithién cac triéu chirng van mach,
tam ly, réi loan tinh duc va nang cao chéat lugng cudc song
[5]. Nguyén tc |4 s dung liéu thap nhat c6 hiéu qua dé
kiém soat triéu ching, két hgp progesterone néu con tur
cung. B8 sung testosterone gitip tang ham mudn va giam
phién muén; hién thuong dung off-label ché phdm cua
nam gidivdilieu 1/10[6]. Trai lai, DHEA toan than, oxytocin
va progesterone khong dugc khuyén céo diéu tri réi loan
chirc nang tinh duc nir do thi€u hut dir liéu [7].

Estrogen tai ché cé hiéu qua cao déi véi hdi ching
niéu duc, giup tai tao biéu mé, giam pH, tan tao mach
mau va tang tiét dich [8]. Liéu phap nay an toan, khong
lam tang nguy co ung thu ndi mac tl cung hay tai phat
ung thu v nén khong can dung kém progestogen. Phac
dd két hop testosterone va estradiol tai ché dap ¢ng tét
v@i chirng dau vung tién dinh am ho. DU vay, moi chi dinh
testosterone cho rdi loan chirc nang tinh duc nit hién nay
dau (& off-label (st dung ngoai chi dinh).

® Chung

® Giam ham muén
Giam hung phan

M RGi loan cuc khoai

m Dau khi giao hgp
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Cuc Quan ly Thuc phdm va Dugc pham Hoa Ky (FDA) da
phé duyét Ospemifene diéu tri chirng giao hgp dau do teo
niém mac tudi man kinh. Cac thudc khac dung off-label
nhu Bupropion va Buspirone cling gilip cai thién kich thich
va cuc khodi. Gel béi tron cung cép dd 4m tic thdi, giam
ma séat va vi chan thugng trén nén niém mac mong, giup
triét tiéu chung giao hgp dau. Song song do, kem dudng
am dung dinh ky (2-3 [An/tuan) c6 tac dung tai hydrat hoa
té bao biéu mé, phuc hdi dé 4m sinh ly, ha pH va tang do
dan hoi, giai quyét hiéu qua tinh trang khé nglra man tinh.

Bang 5. Cac phuong phéap diéu tri réi loan tinh duc

Tansé|Tylé
(n) [ (%)
Liéu phap dinh dutng 8 32

Phuong phap diéu tri Cu thé

Liéu phap dinh dudng -

L6i sOng
Liéu phap hoat dong 8 32
thé chat
Chung 22 88
Estrogen tai ché 8 32

Liéu phap b8 sung

Dugec noi tiet Estrogen dudnguéng| 6 24
ly Testosterone boi da 10 40
Céc thuéc ngoai Boi tron " 44
nottiet Duéng 4m 15 | 60
Ligu phap tinh duc va Gido duc tuvan 25 [100
tam ly ho trg 0 0
Tap trung cam nhan
Liéu phap tdm dinh 5 20
Luyén tap co san chau 6 24

Can xac dinh va dam bao cac van dé tam ly, van hoa,
xa hoi dugc giai quyét dong thdi cling cac phuang phap
diéu tri khac. Gido duc bénh nhan la budc dau trong diéu
tri, sau dé liéu phép tdm ly (psychotherapy) cé thé dugc
can nhéc. 3 bién phap can thiép tam ly thudng dugc si
dung: liéu phap hanh vi (behavior therapy), liéu phap hanh
vi nhan thic (cognitive behavior therapy) va liéu phap

chanh niém (mindfulness therapy). Ngoai ra, cac nghién
ctu lAm sang chi ra réng luyén tap cd san chau giup cai
thién chlc nang tinh duc thong qua 3 cd ché: tang cuong
tudn hoan tudi mau tai chd, tang truong luc va siic manh
cd, kiém soat van déng tu' chli va thu gian co.

5. KET LUAN

R&i loan chirc nang tinh duc & phu nit man kinh dién
bién phrc tap, kéo daiva thuong két hgp nhiéu triéu ching
(dién hinh 4 gidm ham mudn va dau), gy &nh hudng nang
né dén tam ly va chat lugng séng. Do dé, chién lugc diéu
tri bat budc phai ti€p can da mé thic: 18y gido duc tu'van
ldm nén tang, két hgp cé thé héa vdi liéu phap noi tiét té,
tri liéu tai chd va ho trg vat ly/tam ly dé giai quyét toan dién
van dé cua ngudi bénh.
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