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TOM TAT

Muc tiéu: Tim hiéu triéu chiing ldm sang, cén Iam sang céc bénh nhén ting sén lanh tinh tuyén tién ligt
truée diéu tri.

D6i twong, phwong phap: Nghién ctru ngéu nhién, nhdn mé & 100 bénh nhén téng sén lanh tinh tuyén
tién liét (IPSS = 8 diém; thé tich tuyén tién liét = 30 ml: néng d6 PSA toan phéan < 4 ng/ml) trutc diéu tri,
tai Bénh vién Trung uong Quén‘ doéi 108, tor théng 6/2018-6/2019. Bénh nf]én dwoc chia ngéu nh{én thanh
2 nhém theo chi dinh diéu tr/ (bang dutas,teride két hop d,oxazosin hoéac bejng doxazosin don thuan). Dérzh
gia lam sang theo thang diém IPSS; chat lgng cudc song qua thang diém QoL; mirc dé lanh tinh tuyen
tién liét qua nbng do PSA huyét thanh; thé tich tuyén tién liét qua siéu am.

Két qua: Bénh nhén nghién ctu c6 diém IPSS trung binh 13,2 + 3,98 diém; diém chat luong cudc song
trung binh 3,22 + 0,62 diém; nbng dd PSA toan phan trung binh 2,17 + 1,14 ng/ml; thé tich tuyén tién liét
trung binh 46,2 £ 10,4 mi.

T khéa: Tang san lanh tinh, tuyén tién liét, 1am sang, chat lwong cudc sbng.
ABSTRACT

Objectives: To investigate the clinical and subclinical symptoms of benign prostatic hyperplasia (BPH)
patients before treatment.

Subjects and methods: A randomized, open-label study of 100 benign prostatic hyperplasia (BPH)
patients (IPSS = 8 points; prostate volume = 30 ml; total PSA concentration < 4 ng/ml) before treatment,
conducted at the Military Central Hospital 108 from June 2018 to June 2019. Patients were randomly
divided into two groups based on treatment indications (either with a combination of dutasteride and
doxazosin or with doxazosin alone). Clinical assessments were performed using the IPSS scale, quality of
life was assessed via the QoL scale, BPH benignity was assessed through serum PSA levels, and prostate
volume was measured via ultrasound.

Results: The average IPSS score among the studied patients was 13.2 + 3.98 points; the average quality
of life score was 3.22 + 0.62 points; the average total PSA concentration was 2.17 + 1.14 ng/ml; the
average prostate volume was 46.2 + 10.4 ml.
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1. DAT VAN BE

Tang san lanh tinh tuyén tién liét (TTL) - hay u xo
tién liét tuyén - la sy phi dai lanh tinh cGa TTL. Bénh
phat sinh do sw tang san té bao va thanh phan céu
tric ctia TTL, gay ra cac rdi loan vé tiéu tién. Phat hién
va diéu tri sém tang san lanh tinh TTL sé tranh dwoc
nhirng bién chirng cta bénh. Theo théng ké cta T
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chirc Y té thé gidi, co trén 50% nam gidi trén 50 tudi
bi tdng san lanh tinh TTL; ti 1& nay ting 1&én dén 88%
& nhitng nam giéi 80 tudi. Nguy co' méc bénh va mirc
dé tram trong clia bénh thuéng gia tang theo dd tudi,
c6 khoang 105 triéu nam gi&i trén toan cau bj anh
hwéng cla can bénh nay [1]. Tang san lanh tinh TTL
thuwong tién trién am thdm trong mot thoi gian dai ma
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khéng gay béat ki sw nguy hiém nao dén tinh mang.
Tuy nhién, TTL bao quanh niéu dao nén phi dai tuyén
sé gay can tré dong nudc tiéu tir bang quang ra niéu
dao, lam xuét hién cac triéu chirng réi loan tiéu tién.
Bénh nang co thé gay bi tiéu man tinh, dan dén viem
bang quang, viém dudng tiét niéu, tham chi suy than.
Nguwoi bénh can di kham khi xuét hién triéu ching réi
loan tiéu tién hodc bi tidu cap tinh [2].

Khoéng phai téjt ca cac bénh nhan (BN) tang san
lanh tinh TTL deu phai dieu tri. Khi triéu ching
bénh‘chu’q anh hwéng nhieu dén cudc song thi BN
chi can kiém tra dinh ki dé theo déi, danh gia va
can th|ep kip thoi. Lwa chon phwong phap d|eu tri
tang san lanh tinh TTL tay thudc vao nhleu yéu tb,
song chd yéu dya vao mirc d6 rdi loan tidu tién va
thé tich ctia TTL [3]. Do vay, viéc danh gia cac triéu
chung [&m sang, can 1dm sang cla nguoi bénh
dé lam can ci dua ra hwo’ng diéu tri phu hop la
hét strc quan trong. O nwéc ngoa| da c6 mot sb
nghién ctru ve triéu chirng ldm sang, can Idm sang
cta BN tang san lanh tinh TTL [4]. Tuy nhién, & Viét
Nam, cac nghién clru vé ting san lanh tinh TTL
con chwa nhiéu.

Chung t6i thire hién nghién ciru nay nhadm muc
tiéu danh gia mot soé triéu trieng 1&m sang, can 1am
sang trén BN t&ng san lanh tinh TTL, diéu tri ndi
khoa tai Bénh vién Trung wong Quéan ddi 108.

2. bOI TWVONG, PHWONG PHAP NGHIEN Cc(U
2.1. Béi twong nghién ctru

100 BN tang san lanh tinh TTL truwéc diéu tri,
tai Bénh vién Trung wong Quan déi 108, tir thang
6/2018-6/2019.

- Tiéu chudn Iya chon: BN 2 50 tudi; ndng d6
PSA tir 0-4 ng]ml; IPSS ttr 8-19 diém; thé tich TTL
= 30 ml; BN dong y tham gia nghién ctru.

- Tiéu chuén loai trir: BN mac bénh |i khac tai TTL
(viém ung thw...) ; BN mac kém theo bénh i tiét
niéu (soi, tui thira bang quang; bi dai nguyén nhan
ngoai TTL, nhiém khuan, viém bé than-than...), cac
bénh li man tinh nang; BN da diéu tri tang san lanh
tinh TTL bang cac phwong phap ndi, ngoai khoa
trwdc do; BN tir chdi dieu tri hoac khéng dong y
tham gia nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: tién ciru, can thiép co dbi
chirng, ngau nhién va theo déi doc.

- BN duwoc chia ngau nhién thanh 2 nhom theo
phac do diéu tri:

+ Nhoém 1 (don tri liéu): 50 BN diéu tri bang 1
loai thudc tac dong trc ché alpha 1 (Doxazosin 2
mg/ngay), két hop thay ddi 16i sdng.

+ Nhom 2 (phéi hop tri liéu): 50 BN diéu tri phoi
hop bang 2 loai thudc, gom tac déng trc ché alpha
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1 (Doxazosin 2 mg/ngay) va tac doéng trc ché 5
alpha reductase (Dutasteride 0,5 mg/ngay), két
hop thay déi 16i séng.

- Chi tiéu nghién ctru va phwong phap danh gia:

+ Danh gia lam sang: qua thang diém danh gia
triéuchirng TTL (IPSS) do Barry va cong sw dé xuat
va Hiép hoi Tiét niéu quoc té chuan hoa nam 1991
[5]. Béng thang diém gém 7 cau héi voi tbng s6 35
dlem Phéan loai mirc do r0| loan tiéu tién dwa vao
tong so diém trén BN, gdbm mic do nhe (IPSS tw
0-7diém), murc do trung binh (IPSS tw 8-19 diém),
mtrc dd néng (IPSS tir 20-35 diém).

+ Danh gia chat luong cudc séng (Quality of
Life - QoL): theo thang diém IPSS-Q8 [8], voi tong
diém la 6 diém. QoL duoc danh g|a theo cac mirc
ddé anh hwdéng cda bénh den cudc sébng BN, gbm
anh hwéng nhe (QoL <2 d|em) anh hwéng mic do
trung binh (QoL ttr 3-4 diém) va anh hwéng mirc do
nang (QolL tv 5-6 diém).

+ Panh gia thé tich TTL bang siéu am st dung
dau do qua truc trang (may GE LOqu S8, tan sO
6-16 Mhz), tinh toan theo cong thirc cia Devonec
M, Vallancien G (1990):

DK ngang x BK doc x BK trwdc sau

Thé tich TTL = 5

Trong cong thirc nay, don vi do thé tich TTL Ia

ml, do DK (dwdng kinh) cac chiéu TTL la cm; thé
tlch TTL > 25 ml dwgc xem la TTL tang san.

+ Danh gia mirc do ac tinh: qua néng o PSA
toan phan trong huyét thanh. Nong d6 PSA < 4 ng/
ml dwoc xem la tang san lanh tinh.

- Xt li so liéu: bang phuong phap théng ké véi
cac phan mém Exel 2010, SPSS 20.0. So sanh 2
bién dinh lwong bang T-test. So sanh hai ti 1& bang
tinh x2. So sanh lién quan bang hé sb twong quan
va phwong trinh tuyén tinh. Gia tri p < 0,05 dwgc
coi la khac biét c6 y nghia thong ké.

3. KET QUA NGHIEN cUU
3.1. Pac diém lam sang BN nghién ctru
Bang 1. Phan b6 BN theo tudi

Tuéi| Nhém1 Nhém 2 Chung

<60 | 9BN (18,0%) | 9BN (18,0%) | 18 BN (18,0%)

> 60 |41 BN (82,0%) | 41 BN (82,0%) | 82 BN (82,0%)

BN phan b6 tir 50-86 tudi, da sb 1a ngudi cao
tudi (BN = 60 tudi chiém 82%).

Bang 2. Diém IPSS cta BN trwéc diéu tri

Diém IPSS| Nhém 1 Nhém 2 | Chung
Lén nhat 19 19 19
Nho nhét 8 8 8

Trung binh | 12,94 +3,75 (13,52 +4,35| 13,2 + 398
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Diém IPSS ban dau clia cd 2 nhom BN 14 13,2 +
3,98 diém; trong d6 nhém 1 va nhém 2 lan lwot la
12,94 + 3,75 diém va 13,52 + 4,35 diém (khac biét
khéng co y nghta théng ké véi p > 0,05).

Bang 3. Diém QoL cua BN trwéc diéu tri

Diém QoL | Nhém 1 Nhém 2 |Ca 2 nhom
Lén nhat 5 5 5
Nho nhat 2 2 3
Trung 3,12+ 3,36 + 322
binh 0,75 0,59 0,62

DPiém QoL ban dau cla ca 2 nhém BN la 3,22
+ 0,62 diém; trong d6 nhém 1 va nhém 2 lan lwot
la 3,12 + 0,75 diém va 3,36 + 0,59 diém (khac biét
khéng c6 y nghia thong ké voi p > 0,05).
3.2. Pac diém can l1am sang BN nghién cru

Bang 4. Thé tich trung binh TTL cGa BN

Thé tich TTL| Nhém 1 | Nhém 2 |Ca 2 nhém
Lén nhéat 86 114 114
Nho nhét 30 30 30
Trung binh  |44,5+8,5|48,2+12,4]46,2+104

Thé tich trung binh TTL trwéc diéu tri ctia BN ca
2 nhém la 46,2 £ 10,4 ml; trong d6 nhém 1 va nhém
2 1an lwot l1a 44,5 + 8,5 ml va 48,2 + 12,4 ml (khac
biét khéng co y nghia théng ké, p > 0,05).

Bang 5. Nong dé PSA trung binh cta BN

Néng dé PSA| Nhém 1 | Nhém 2 |Ca 2 nhém
Lén nhat 4 4 4

Nho nhat 0,18 0,24 0,18
Trung binh  |2,05+1,16(2,27 £1,12|2,13 £ 1,14

Néng dd PSA toan phan trwéc diéu tri ciia BN
cad 2 nhém la 2,13 £ 1,14 ng/ml; trong d6 nhém 1 la
2,05 + 1,16 ng/ml va nhoém 2 la 2,27 + 1,12 ng/ml
(kh&c biét khéng c6 y nghia thong ké véi p > 0,05).

4. BAN LUAN
4.1. Dac diém lam sang BN tiang san lanh tinh TTL

Trong nghién ctru nay, cac BN tang san lanh tinh
TTL c6 diém IPSS trung binh la 13,23 + 3,98 diém
(nhém 1 1a 12,94 + 3,6 diém va nhém 2 13 13,52
+ 4,35 diém, phu hop véi nghién cieu CONDUCT
ctia Claus G Roehrborn [6] (nhém diéu tri két hop
Dutasteride v&i Tamsulosin va Tamsulosin don
thuan c6 IPSS trung binh twong ¢ng 1a 13,2
4,06 diém va 12,9 + 3,95 diém). Nghién cru cla
chung téi va nghién cieu CONDUCT déu lwa chon
BN c6 IPSS tir 8-19 diém (triéu chirng & mirc do
trung binh). Nghién cru CombAT [7] tién hanh
trén 4.844 BN tang san lanh tinh TTL trong 4 nam
cing chia d&u BN thanh 3 nhém (nhém diéu tri
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két hop Tamsulosin véi Dutasteride; nhém diéu
tri Tamsulosin va nhom diéu tri Dutasteride don
thuan) lwa chon BN c6 IPSS = 12 diém, thay diém
IPSS trung binh 1 16,6 diém, cao hon nghién ctru
cla chung t6i va nghién ctru CONDUCT.

BN méc tang san lanh tinh TTL dén mirc 6 nhét
dinh c6 nhiéu biéu hién rdi loan tiéu tién, nhw tiéu
dém nhiéu lan, tiéu khdng kiém soat, tiéu yéu, tiéu
ngét quang, tidu nho giot, cdm giac tiéu khong hét
bai, kho tiéu, bi tiéu... anh hwdng nghiém trong dén
strc khde tinh duc va chét lwong cudce séng. Tl ndm
1988, nguoi ta da thiét ké va st dung bang cau hdi
QoL dac trung cho BN tang san lanh tinh TTL. Bang
nay gdm nhirng cau hdi lién quan dén kha nang
thwe hién cac hoat déng sinh hoat hang ngay, mwc
dd khé chiu lién quan dén triéu chirng bénh ting
san lanh tinh TTL va nhitng lo I&ng vé tinh trang
strc khde ctia BN. Nam 1993, Hoi tiét niéu Hoa Ky
dwa ra chi s6 mérc d6 nghiém trong cua triéu chirng.
Chi sé nay bao gdm tinh trang sirc khde, tdm than
chung va anh hwéng cla bénh tang san lanh tinh
TTL dbi voi nguwoi bénh. Nam 1994, nguoi ta dwa ra
thang diém danh gia triéu chirng tién liét tuyén quéc
té (IPSS). Thang diém nay c6 cac cau hdi tuong tw
nhw chi sé mirc d6 nghiém trong cla triéu chirng do
Hoi tiét niéu Hoa Ky dé xuét; tuy nhién, thém danh
gia mirc do khoé chiu ctia BN. Nam 1997, Da Silva
va cong sy da dua ra thang 89 diém danh gia toan
dién chét lwong cudc sbéng ctia BN ting san lanh
tinh TTL. Song thang diém IPSS-Q8 van dwoc st
dung rdng réi vi né danh gia kha toan dién QoL cla
BN tang san lanh tinh TTL va dé s dung [8]. Tuy
nhién, tinh dac hiéu khéng cao do bj anh hwéng béi
céac yéu té khac ngoai bénh canh tang san lanh tinh
TTL. Trong nghién cieu CONDUCT, nhém diéu tri
két hop va nhém don tri liéu bang Tamsulosin ¢
diém QoL lan luot 1a 3,2 + 1,15 diém va 3,0 + 1,20
diém. Nghién ctru cla ching t6i ciing cho thdy BN
trwde diéu tri co diém QoL 1a 3,22 + 0,62, trong do6
nhom 11a 3,12 + 1,10 diém va nhém 2 1a 3,36 + 0,59
diém (déu & mirc phan loai trung binh, twong dwong
nghién ctru CONDUCT). Kirby va céng sw ciing da
xac dinh mébc diém téi thidu d& BN dong y diéu tri
la 3/6 [9]. Mtc diém trung binh QoL trong nghién
ctru nay va trong nghién ctru CONDUCT & cac BN
déu trén 3 diém, cho thdy cac BN nay déu sén sang
ddng y cho diéu tri.

4.2. Pac diém can lam sang BN ting san lanh
tinh TTL

Khang nguyén dac hiéu TTL (Prostate-specific
antigen - PSA) Ia mét glycoprotein dwgc ma hda
b&i gen KLK3 (Kallikrein-3), do t& bao biéu mé TTL
tiét ra (dwoc coi la test sang loc ung thw TTL). Binh
thwong, nam gi¢i cd6 mét lwong PSA trong mau tw
0-4 ng/ml. Phan I&6n PSA dwoc gan véi cac protein
huyét twong, mét lwong nhé (khodng 30%) khong
gén v&i protein duwgc goi la PSA ty do. O nam gidi
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I&n tudi, TTL to ra va lwong PSA ciling tang 1én. Sy
tang lén cla PSA cho thay TTL c6 van dé, song
khong hén la ung thw. PSA ting cao cé thé do ting
san lanh tinh TTL, viem TTL... Ti lé PSAtw do/PSA
toan phan dwoc danh gia d& chan doan ung thw
TTL khi néng d& PSA toan phan t 4-10 ng/ml.
Nguy co' ung thw TTL cao néu ti 1& PSA tw do/PSA
toan phan < 15%.

Trong nghién ctru combAT va CONDUCT, cac
BN t&ng san lanh tinh TTL dwoc lwa chon c6 ndng
dd PSAtr 1,5-10 ng/ml; PSA trung binh & BN diéu
tri két hop 2 thudc, diéu tri don thuan bang Avodart
ho&c Tamsulosin 1an lwot 1& 4,0 + 2,05 ng/ml,
3,9+2,06 ng/ml va 4,0+2,08 ng/ml. Nong d6 PSA
trung binh trong nghién ciru CONDUCT cling twong
dwong nghién ctru combAT (BN nhém diéu tri phoi
hop va nhém don tri liéu 1an lwot 14 3,9 +2,00 ng/ml
va 3,7+1,91 ng/ml). Nghién c®u cda chung toéi
lwa chon BN cé ndéng do PSA tir 0-4 ng/ml (ndng
d6 PSA clia BN la 2,13 £ 1,14 ng/ml, & nhom 1 la
2,05 + 1,16 ng/ml, nhém 2 la 2,268 + 1,12 ng/ml,
thdp hon nhiéu so v&i 2 nghién ctru trén). Nghién
clru MTOP tién hanh tai Hoa Ky trong 5,5 nam, trén
3.047 BN tang san lanh tinh TTL c6 triéu chirng mirc
do trung binh cling chon lwa BN c6 PSA < 4 ng/ml
[10]. V&i viéc chon lwa cac BN c6 PSA < 10 ng/ml
clia ca 3 nghién clru, dac biét la PSA < 4 ng/ml trong
nghién ctu ctia ching t6i va MTOP thi gan nhuw
da loai bd dwgc cac BN nguy co cao ung thw TTL.
Song, BN trong nghién ciru combAT va CONDUCT
c6 PSA tir 4-10 ng/ml van tiém &n mét ti 1é nhd nguy
co ung thw TTL.

Danh gia thé tich TTL c6 vai trd rat quan trong
trong chan doan va theo d&i tdng san lanh tinh
TTL. Siéu am la phwong phap dwoc ap dung réat
rong rai vi wu diém khéng gay sang chan, thuc
hién nhanh, chinh xac, hiéu qua. Trong nghién ctru
combAT va CONDUCT, céac BN tang san lanh tinh
TTL dwoc lwa chon cé thé tich TTL = 30 ml. Trong
nghién clru combAT, thé tich TTL cGa BN diéu tri
két hop 2 thudc va BN don tri bang Dutasteride
hodc Tamsulosin lan lwot 1a 54,7+ 23,51 ml;
54,6+23,02 ml va 55,8 + 24,18 ml. Trong nghién
ctru CONDUCT, thé tich TTL cla BN ciing twong
dwong nghién ctru combAT (nhém diéu tri phéi hop
thudc va nhom don tri liéu 1an lwot1a 51,0+ 18,17 ml
va 52,6 + 19,57 ml). Cac BN trong nghién ctru
clia chung t6i dwoc lwa chon c6 thé tich TTL
> 30 ml; song thé tich TTL trung binh ctia BN nhém
diéu tri két hop va nhom don tri liéu lan lwot 1a
48,48 + 12,61 ml va 44,52 + 8,46 ml, thap hon so
V@i 2 nghién ctru trén.

5. KET LUAN

Nghién cru ngdu nhién, nhan mé& & 100 BN
tang san lanh tinh TTL (v&i lwa chon BN co6 IPSS
> 8 diém; thé tich TTL = 30 ml; nong d6 PSA toan
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phan < 4 ng/ml trwéc diéu tri), tai Bénh vién Trung
wong Quan doéi 108, tir thang 6/2018-6/2019.

Kétluan: BN c6 diém IPSS trung binh 13,2 + 3,98
diém; diém QoL trung binh 3,22 + 0,62 diém; néng
dd PSA toan phan trung binh 2,17 + 1,14 ng/ml;
thé tich TTL trung binh 46,2 + 10,4 ml.
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