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Nghién clru méi twong quan giira diém triéu chirng IPSS véi téc dd
dong tiéu va dic diém siéu 4m chia bénh nhan ting sinh lanh tinh tuyén
tién liét

Nguyén Trworng An’, Pham Nguyén Nhw Ngoc, Lé Pinh Dam, Nguyén Nhét Minh, Lé Binh Khdnh

Trwérng Bai hoc Y - Duoc, Pai hoc Hué

Tém tat

it van dé: Cac trieu chirng duwdng tiéu dudi rat pho bién & nam gidi Idn tudi va gy anh huwdng dén chat
lvgng cudc séng clia bénh nhan cling nhu 1am tang chi phi y t& ma nguyén nhan thudng gép 1a tdng sinh lanh
tinh tuyé&n tién liét. Mét trong cac hau qua cla ting sinh lanh tinh tuyén tién liét 1a lam tic nghén 16i ra bang
quang, gay nén cac triéu chitng dudng tiéu dudi (LUTS) va lam anh huwéng dén téc d6 dong tiéu; tac dong dén
co detrusor lam gia tdng lvong nudc tiéu ton du sau khi tiéu. Muc tiéu: Khao sat dic diém Iam sang va tuong
quan gilta d® ndng cla triéu chirng theo thang diém IPSS véi mot s yéu t6 nhu tdc d6 dong tidu, thé tich tuyén
tién liét, do 16i tuyén tién liét vao long bang quang, thé tich nudc tiéu ton lwu sau khi tiéu; tuwong quan gitra thé
tich tuyén tién liét v&i téc d6 dong tiéu cla bénh nhan ting sinh lanh tinh tuyén tién liét cé triéu chirtng duwong
tiéu dudi. Phwong phap nghién ctru: Nghién ciru mo ta cit ngang & 97 bénh nhan ting sinh lanh tinh tuyén tién
liét c6 triéu chirng duwdng tiéu dudi dén khdm tai Bénh vién Trwdng Pai hoc Y - Dugrc HUé tir thang 09/2022 dén
thédng 03/2023. Tat ca cdc bénh nhan trong nghién ctru duoc khao sat vé triéu chirng 1am sang, danh gia dé nang
cla triéu chirng theo thang diém IPSS, mdt s6 ddc diém vé siéu am cla tuyén tién liét va niéu dong do. Dong
thoi danh gia twong quan gitra diém IPSS véi mot s6 yéu t6 nhu téc d6 dong tiéu, thé tich tuyén tién liét, d6 16i
tuyén tién liét vao long bang quang, thé tich nwdc tidu ton lwu sau khi tiéu; danh gia twong quan gitra thé tich
tuyén tién liét trén siéu am véi téc dd dong tiéu. K&t qua: Nhom triéu chirng duwdng tiéu dudi phd bién nhat 13
céc triéu chirng téng xuat (97,9%), nhom triéu chirng chira dwng va sau di tiéu cling chiém ty 1é cao (96,9% va
86,6%). Pa s6 bénh nhan ¢4 triéu chirng clia cd ba nhdm triéu chitng (82,5%). Triéu chirng hay gdp nhat I3 tiéu
yéu (85,6%). Phan I&n bénh nhan cé triéu chirng mirc d6 trung binh (52,6%) va mirc d6 ndng (42,3%). Diém IPSS
trung binh 13 17,4 £5,2 va QoL 13 3,9 + 1,0. C6 m&i twong quan nghich giira diém IPSS v&i téc dd dong tiéu t6i da
(r=-0,535, p < 0,05), v&i t&c d6 dong ti€u trung binh (r = -0,488, p <0,05). Cé6 ma&i tuong quan thuan gitta diém
IPSS vé&i d6 [6i tuyén tién liét vao long bang quang (r = 0,381; p < 0,05) va thé tich nuéc tiéu ton lvu (r = 0,397; p
<0,05). Khéng cé méi tuong quan gitta thé tich tuyén tién liét véi tdc dd dong tiéu téi da (r =-0,067, p >0,05) va
t&c d6 dong tiéu trung binh (r =-0,135, p > 0,05). K&t luan: Triéu chirng tiéu y&u va nhom triéu chirng tng xuat
|a ph& bi&n nhat & bénh nhan ting sinh lanh tinh tuyén tién liét. Phan |&n bénh nhan dén kham co triéu chirng
& murc d6 trung binh dén ndng. Cé6 maéi twong quan nghich gitra diém IPSS véi toc dd dong tidu t8i da va téc do
dong tiéu trung binh; c6 mé&i tvong quan thuan gitra diém IPSS vdi dd 16i tuyén tién liét vao lIong bang quang va
thé tich nuéc tiéu ton Iwu sau khi di tiéu. Khdng cd méi twong quan gilra thé tich tuyén tién liét vai tdc d6 dong
tiéu t6i da va téc d6 dong tiéu trung binh.

Ttr khoa: triéu chirng durong tiéu dudi, téing sinh lanh tinh tuyén tién liét, IPSS, téc dé dong tiéu, thé tich
tuyén tién liét.

Correlation between international prostate symptom score and urinary

flow rate and ultrasound features in patients with benign prostatic hy-

perplasia
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Abstract
Background: Lower urinary tract symptoms are very common in older men and affect patients’ quality of life
as well as increase medical costs, most often caused by benign prostatic hyperplasia. One of the consequences
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of benign prostatic hyperplasia is the bladder outlet obstruction, causing lower urinary tract symptoms (LUTS)
and affecting the urinary flow rate; affecting the detrusor muscle, increased post void residual urine (PVR).
Objectives: To investigate the clinical characteristics and correlation between the severity of symptoms according
to IPSS with some factors such as urinary flow rate, prostate volume, intravesical prostatic protrusion (IPP), post
void residual urine (PVR); correlation between prostate volume and urinary flow rate in patients of benign
prostatic hyperplasia with lower urinary tract symptoms. Materials and methods: A cross-sectional descriptive
study in 97 patients of benign prostatic hyperplasia with lower urinary tract symptoms who came to the Hospital
of Hue University of Medicine and Pharmacy from September 2022 to March 2023. All patients in the study
were surveyed about clinical symptoms, assessed the severity of symptoms according to IPSS, some suprapubic
ultrasound characteristics of the prostate gland and uroflowmetry. At the same time, evaluate the correlation
between the IPSS with a number of factors such as urinary flow rate, prostate volume, intravesical prostatic
protrusion, post voiding residual urine; correlation between prostate volume on ultrasound and urinary flow
rate. Results: The most common group of lower urinary tract symptoms was the voiding symptoms (97.9%),
the group of storage and postmicturition symptoms also accounted for a high proportion (96.9% and 86.6%).
The majority of patients had symptoms of all three symptom groups (82.5%). The most common symptom is
weak urine stream (85.6%). Most of the patients had moderate (52.6%) and severe (42.3%). The mean IPSS was
17.4 £ 5.2 and the QoL was 3.9 £ 1.0. There was a negative correlation between IPSS and maximum flow rate
Qmax (r =-0.535, p < 0.05), and average flow rate Qave (r =-0.488, p < 0.05). There was a positive correlation
between IPSS with intravesical prostatic protrusion (r = 0.381; p < 0.05) and post voiding residual urine volume
PVR (r = 0.397; p < 0.05). There was no correlation between prostate volume and maximum flow rate Qmax (r
=-0.067, p > 0.05) and average flow rate Qave (r =-0.135, p>0.05). Conclusion: Urinary weakness and voiding
symptoms were the most common in patients with benign prostatic hyperplasia. The majority of patients have
moderate to severe symptoms. There is a negative correlation between IPSS with maximum urinary flow rate
and average urinary flow rate. There is a positive correlation between IPSS with intravesical prostatic protrusion
and post void residual urinary volume. There is no correlation between prostate volume and maximum flow
rate and mean flow rate.

Keywords: benign prostatic hyperplasia, lower urinary tract symptoms, international prostate symptom
score IPSS, uroflow rate, prostate volume, intravesical prostatic protrusion (IPP), post void residual urine (PVR).

1. DAT VAN DE

C4c triéu chirng dudng tiéu dudi rat phé bién &
nam gidi I&n tudi va gdy anh hudng dén chat luvong
cudc s8ng cta bénh nhan cling nhu 1am tang chi phi
y t& ma nguyén nhan thudng gip 1a tdng sinh lanh
tinh tuyén tién liét [1, 2]. Ndm 2019, ¢ 94,0 triéu
trudng hop ting san tuyén tién liét lanh tinh trén
toan cau & nam gidi tir 40 tudi trd 1én. Ty 1é mac
bénh tang |&n theo tudi vdi hon 50% vao thap ky th
sau (51 dén 60 tudi) va khodng 90% nam gidi & tudi
85 [3]. Tang sinh lanh tinh tuyén tién liét |3 mét chan
dodn mé hoc d@ cap téi su tang sinh cla cac té bao
co tron, biéu mé va md lién két trong vung chuyén
ti€p tuyén tién liét, cé thé dan dén phi dai tuyén
tién liét lanh tinh va tic nghén 18i ra bang quang,
tadc déng dén co detrusor lam gia tang lvgng nuéc
tiéu ton du sau khi tiu [4]. Biéu hién |am sang |a
céc triéu chirng dudng tiéu dwdi duoc chia thanh ba
nhom: cac triéu chirng chlra dung, cac triéu ching
téng xuat va céc triéu chirng sau khi di tiéu [5]. Ddnh
gid mirc dé cha bénh 13 rat quan trong trong viéc lya
chon phuong phap cling nhu theo déi dap (rng diéu

tri. Mac du cac nghién clru vé niéu dong hoc Ia tiéu
chuén vang trong chan doan nguyén nhan va danh
gid triéu chirng & nhitng bénh nhan cé biéu hién cac
triéu chirng duwdng tiéu dwdi nhwng vi tinh chat xam
I&n, phirc tap nén cé thé khong phu hop véi mét s6
diéu kién cu thé. Do d6 viéc nghién clru gia tri cla
cac phuong tién khéng xam |an trong danh gid triéu
chirng 13 rat can thiét. Siéu &m danh gia tuyén tién
liét va do niéu dong d6 dé danh gid t6c d6 dong tiéu
14 hai phwong tién duoc st dung phé bién. C6 nhiéu
nghién ctru nham xac dinh méi tuwong quan gitra thé
tich tuyén tién liét v&i téc d6 dong tidu, tuy nhién cac
két qua con chuwa théng nhat. Nghién clru nay cla
ching t6i nhdm mo ta déc diém lam sang cta bénh
nhan tang sinh lanh tinh tuyén tién liét va twong
quan gilta d6 nang cla triéu chirng theo thang diém
IPSS v&i mot s6 yéu td nhu t6c d6 dong tiéu, thé tich
tuyén tién liét, d6 16i tuyén tién liét vao long bang
quang, thé tich nudc tiéu ton lvu sau khi tiéu; twong
quan gitra thé tich tuyén tién liét vdi téc d6 dong tiéu
cla bénh nhan tang sinh lanh tinh tuyén tién liét cé
triéu chirng duwdng tiéu dudi.
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2. DOI TVONG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

97 bénh nhan dugc chan doén ting sinh lanh
tinh tuyén tién liét co triéu chirtng dudng tiéu dudi
dén kham tai khoa Ngoai Tiét niéu Than kinh, Don
vi tan soi va Noi soi Tiét niéu - Bénh vién trwong Dai
hoc Y Dwoc Hué trong thoi gian tir thang 09/2022
dén thang 03/2023.

- Tiéu chuan chon miu

+ Nam gidi tir 50 tudi tr& 1én cd cac triéu chirng
dudng tiéu dudi.

+ C6 niéu dong do dat tiéu chuan.

+ C6 két qua siéu am tuyén tién liét.

- Tiéu chuan loai trir

+ Bénh nhan d3 trai qua phau thuat duong tiét
niéu hodc vung chau trudc do.

+ C6 ung thu tuyén tién liét, hep niéu dao, sdi
bang quang hodc bang quang than kinh.

+ Bénh nhan mac cac rdi loan toan than cé thé
anh hudng dén chirc nang bang quang nhu réi loan
than kinh.

3. KET QUA
3.1. Pac diém chung cta déi twgng nghién ctru

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru: Nghién ctru mo ta cat
ngang.

2.2.2. Néi dung:

- Dac diém chung: tudi, chi s& khéi co thé (BMI),
cac bénh kem.

- Céc triéu chirng dudng tiéu dudi, bang diém
Qudc t& tridu chirng tuyén tién liét (IPSS), diém chat
lwgng cudce séng (Qol).

- C4c chi s6: thé tich tuyén tién liét (PV), t6c do
dong tiéu ti da (Qmax), t8c dé dong ti€u trung binh
(Qave), do 16i tuyén tién liét vao long bang quang
(IPP), thé tich nwdc tiéu ton lwu (PVR).

2.2.3. Xir Iy s6 liéu

- S& dung phan mém SPSS 20.0, Excel 2016.

- Théng ké md ta céc dac diém chung, cac triéu
chirng dudng tiéu dudi, diém IPSS, diém Qol.

- Phan tich twong quan Pearson gilta IPSS v&i
Qmax, Qave, PV, IPP, PVR; twong quan gilta PV vdi
Qmax va Qave.

Bang 1. Dic diém chung cla d6i tvong

Pic diém SO lwgng Ty 1& (%)
50-59 20 20,6
. 60 - 69 48 49,5
Tudi
70-79 17 17,5
>80 12 12,4
<18,5 3 3,1
Chi s6 khéi co thé (kg/m?) 18,5-22,9 75 77,3
23-24,9 19 19,6
Tang huyét ap 29 29,9
bai thdo duong 8 8,2
R R Bénh mach vanh 5 5,2
Bénh kem .
Viém gan B 5,2
Céc bénh khac 7 6,2
Khoéng c6 bénh kem 46 47,4

Tubi trung binh cla cac d8i tuwong trong nghién ctru 13 66,7 + 8,9 tudi, phan bd tir 50 dén 87 tubi. Nhédm
tudi chi€ém ty & cao nhat 13 60 - 69 tudi v&i 49,5%. Phan I&n cac d6i twong nghién clru cé chi s6 khéi co thé
binh thwdng (BMI 18,5 - 22,9), chiém ty 1& 77,3%. 19,6% thudc nhdm thira cn (BMI 23 - 24,9). Chi c6 3 ngudi
thudc nhéom gy, ty 1€ 3,1%. Chi s& khéi co thé trung binh cla d6i twong nghién clru 14 21,8 + 1,5 kg/m?2. C6 53
bénh nhan cé bénh kém, chiém 52,6%. Tang huyét 4p 13 bénh kém phé bién nhat véi ty 1é 29,9%.
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3.2. Céc triéu chirng dwdrng tiéu dudi
Bang 2. Phan b6 cédc nhém triéu chirng duwong tiéu dudi

S6 lwong Ty 1€ (%)

Nhom triéu chirng chira dung 94 96,9

Nhém triéu chirng Nhém triéu chirng téng xuéat 95 97,9

Nhém triéu chirng sau di tiéu 84 86,6

L 1 nhém 01 1,0

56 nhom 2 nhém 16 16,5
triéu chirng

3 nhém 80 82,5

Hau hét cic d6i tuwong nghién clru cb triéu chirng nhém téng xuat (97,9%), cdc nhdm chira dung va sau

di tiéu ty 18 thap hon, [an luot 13 96,9% va 86,6%. Da s& bénh nhan cé triéu chirng & ca ba nhém, chiém ty

& 82,5%.

100
90
80
70
60
50
40
30
20
10

B

Ty 1€ (%)

]

LT

-
~

- <

w

T 2

[w]

Tiéu Tiéu Tiéu Tiéu Tiéu Tiéu Tiu Tiéu Ddng Tiéu am Nuwéc
nhidu dém giap khéng ngdp phai  yéu ngit nwéc nhé  giac  tidu

lan kifm ngirng rin quang tiéubi giot tiéu nhé
SOAt chia cuéithi chwa giot
taich ditifu hét saukhi

di tiéu

Triéu chirng

Biéu d6 1. Phan bd cac triéu chirng dudng tiéu dudi
Tt ca cac triéu chirng déu dugc ghi nhan véi cac ty 1& khac nhau. Trong d6, tiéu yéu I3 triéu chirng phd
bién nhat, chiém ty 1& 85,6%. X&p th hai 13 ti€u phai ran va tiéu dém vdi 82,5%. Cam gidc tiéu chua hét, tiéu
nhiéu an va tiéu ngap ngirng cling 1a nhitng triéu chirng xuat hién & phan I&n bénh nhan, ty 1& [an lwot 13
79,4%, 74,2% va 71,1%. Tiéu ngat quang cd ty |é 67,0%.
3.3. Mitrc d6 triéu chirng theo thang diém IPSS va QoL
Bang 3. M(rc do triéu chirng theo thang diém IPSS va Qol

Mdrc d6 $8 lwong V18 (%)
Nhe (0 - 7) 5 5,1
IPSS Trung binh (8 - 19) 51 52,6
N3ng (20 - 35) 41 42,3
S8ng t6t hodc binh thudng (1 - 2) 06 6,2
QoL S6ng dwoc hodc tam duoc (3 - 4) 62 63,9
Khong chiu duoc (5 - 6) 29 29,9

Diém IPSS trung binh 13 17,4 + 5,2 v&i diém cao nhat 13 30, diém thap nhat 13 6. Da s6 bénh nhan cé triéu
chirng mirc do trung binh véi 52,6%. Co 42,3% bénh nhan triéu chirng ndng va chi 5,1% cé triéu chirng mirc
dd nhe. Biém chat lwong cudc séng trung binh trong nhém d6i tugng nghién ctru 13 3,9 + 1,0, dao dong tur 2
dén 6 diém. Phan I&n bénh nhan danh gia séng dwoc hodc tam duoc vdi ty 1€ 63,9%.
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3.4. Mét s6 chi s6 can 1am sang va twong quan véi diém IPSS
Bang 4. Trung binh cac chi s6 phan theo mirc d6 triéu chirng va tuong quan véi diém IPSS

Mrc do triéu chirng theo thang diém IPSS Twong quan v@i

Chisé Trung binh diém IPSS
Nhe Trung binh Nang rp
Qmax (ml/s) 18,34+ 3,74 15,60 + 5,69 11,35+3,33 13,94 +5,23 -0,535;< 0,05
Qave (ml/s) 7,84 12,75 7,50+2,79 5,29+1,95 6,56 £ 2,68 -0,488; < 0,05
PV (ml) 35,20 £ 9,96 37,79 £ 17,57 41,27 £ 19,49 39,13 £ 18,08 0,113;>0,05
IPP (mm) 3,60 +5,37 4,41 +6,26 9,07 £ 6,65 6,34 £6,75 0,381;<0,05
PVR (ml) 24,40 £ 22,11 45,76 *+ 26,06 66,27 £ 49,66 53,33+£39,33 0,397;<0,05

T6c d6 dong tiéu tdi da va téc d6 dong tiéu trung binh trong nhém nghién ctru 13 13,94 + 5,23 ml/sva 6,56 +
2,68 ml/s; Qmax va Qave giam dan theo mdrc d6 tang dan cla triéu chirng. M&i tuwong quan giita diém IPSS véi
hai chi s6 trén |a cé y nghiia théng k&, v&i r lan lwot 13 — 0,535 va -0,488 (p < 0,05). Thé tich tuyén tién liét trung
binh 14 39,13 + 18,08 ml, khéng cd su twong quan gilta thé tich TTL véi diém IPSS (r = 0,113; p > 0,05). D6 16i
tuyén tién liét vao long bang quang trung binh |3 6,34 + 6,75 mm; thé tich nuéc tiéu ton lwu trung binh 14 53,33
+ 39,33 ml; c6 mdi twong quan gitra hai chi s6 trén vdi IPSS, hé sé tuwong quan r = 0,381 va 0,397 (p < 0,05).

3.5. Twong quan giira thé tich tuyén tién liét trén siéu am véi tdc dd dong tiéu

Bang 5. Twong quan gita thé tich tuyén tién liét trén siéu am vdi téc d6 dong tiéu

Twong quan r p
Thé tich tuyén tién liét va Qmax -0,067 >0,05
Thé tich tuyén tién liét va Qave -0,135 > 0,05

K&t qua phan tich twong quan cho thay khéng cé méi twong quan giita thé tich tuyén tién liét va téc do
dong tiéu tdi da vdir = - 0,067 va p > 0,05; khdng cé méi twong quan giira thé tich tuyén tién liét va tdc do

dong tiéu trung binh véir =- 0,135 va p > 0,05.

4. BAN LUAN

4.1. bic diém chung clia ddi twong nghién ciru

Tudi trung binh cla cac ddi twgng trong nghién
clru 13 66,7 + 8,9 tudi, phan b tir 50 dén 87 tudi.
Nhém tudi chiém ty 1& cao nhat 1a 60 — 69 tudi véi
49,5%. Theo Awaisu (2021), tudi trung binh cla
bénh nhan 13 64,22 + 9,04 tudi vdi khoang tir 40
dén 95 tudi, nhdm tudi cao nhat 1a 60 — 69 tudi [6].
Mohit Goyal ghi nhan tudi trung binh 62,18 + 6,76
tudi, nhdm 60 - 69 tudi van chiém ty |& cao nhat 13
45,0% [7]. Phan ldn cac d6i twong nghién clru cd chi
s6 khdi co thé binh thuong (BMI 18,5 - 22,9), chiém
ty 1& 77,3%. 19,6% thudc nhédm thira can (BMI 23 —
24,9). Chi c6 3 ngudi thudc nhém giy, ty 1é 3,1%.
Chi s6 khdi co thé trung binh cla d6i twong nghién
clru la 21,8 + 1,5 kg/m?. K&t qua nay kha twong déng
v3i két qua nghién ciru cla Dang Van Tai, nhdm déi
twong c6 BMI binh thuwong chiém ty 1& cao nhat 1a
71,1%, nhém thira can chiém 30,2% va BMI trung
binh la 22,4 + 1,5 kg/m? [8]. C6 53 bénh nhan cé
bénh kém, chiém 52,6%. Tang huyét ap 1a bénh kém
phé bién nhat véi ty 18 29,9%.

4.2. Cac triéu chirng dudrng tiu duéi

Trong cdc nhém triéu chirng dudng tiéu dudi,
nhém triéu chirng t6ng xuat dugc ghi nhan véi ty 1&

cao nhat (97,9%), nhom triéu chirng chira dyng va
sau di ti€u cd ty 18 [an lwot 13 96,9% va 86,6%. Nghién
ctru clia cac tac gia Nguyén Khoa Hung, Dinh Vin Tai
cling cho két qua tuong tu [8],[9]. Pa s6 bénh nhan
c6 déng thoi 3 nhom triéu chirng, chiém ty 18 82,5%.
Tiéu yéu la triéu chirng phd bién nhat, chiém ty 1é
85,6%. X&p th hai la ti€u phai rdn va tiéu dém vai
82,5%. Cam giac tiéu chwa hét, tiéu nhiéu [an va tiéu
ngap nglrng ciing 13 nhitng triéu chirng xuét hién &
phan 1&n bénh nhan, ty 1& [an lugt [a 79,4%, 74,2%
va 71,1%. Tiéu ngdt quing cd ty 1& 67,0%. K&t qua
nghién clru cla ching tdi cd su twong dong vdi Vo
Poan Minh Nhat (2017) va Hamid (2020) [10],[11].

4.3. Mirc d6 triéu chirng theo thang diém IPSS
va QoL

Diém IPSS trung binh 13 17,4 + 5,2 v&i diém cao
nhat 4 30, diém thap nhat 13 6. Pa s6 bénh nhan
cO triéu chirng mirc d6 trung binh v&i 52,6%. Co
42,3% bénh nhan triéu chirng nang va chi 5,1% cé
triéu chirng mirc dd nhe. Nghién clru cta Awaisu
ghi nhan diém IPSS trung binh |3 16,41 + 7,43, triéu
chirng mrc d6 trung binh va nang lan lugt 13 55,0%
va 33,0% [6], nghién cru cha Hamid vdi ty 1é tuwong
tw 12 50,0% va 28% [11]. Diém chat lvgng cudc séng
trung binh trong nhédm déi twong nghién ctru la 3,9 +
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1,0, dao dong tir 2 dén 6 diém. Phan I&n bénh nhan
danh gid s6ng dugc hodc tam dugc (Qol 3-4) véi ty
I& 63,9%. K&t qua nghién clru cta ching t6i cé sy
twong dong véi Pham Khéc Linh, QoL trung binh I3
3,90 + 0,47, nho hon so vdi trung binh 5,18 + 0,86
va 5,54 + 0,66 clia tac gia Nguyén Thi My (2013) va
Nguyén Ding Dinh Thi (2011) [12],[13]. Sy khac biét
nay cé thé do bénh nhan cla ching t6i di khdm sém
hon, khi céc triéu chirng chuva anh huwdng qua 16n
dén chat luvgng cudc séng.

4.4, M6t sd chi s6 can 1am sang va twong quan
v&i diém IPSS

Két qua nghién clru cla ching tdi ghi nhan téc
dd dong tiéu tdi da trung binh 13 13,94 + 5,23 ml/s,
t6c d6 dong tiéu trung binh 13 6,56 + 2,68 ml/s. C6
sy twong déng véi Qmax trong nghién clu cla tac
gid Mbouché ghi nhan trén 103 bénh nhan véi Qmax
trung binh 13 13,44 + 3,88 ml/s [14]. Nghién c(tu cla
cac tac gia Singla, Ankur, Goyal c6 két qud Qmax
trung binh thap hon, lan lwvot 14 10,6 + 4,0 ml/s;
10,57 ml/s va 10,14 * 3,93 ml/s [7],[15],[16]. Su
khac biét nay cé thé dén tir khac nhau vé chon mau
(Singla Iwa chon cac bénh nhan trén 50 tudi va IPSS
trén 12 diém), thiét bi va kj thuat do. Cé6 méi tuong
quan nghich cé y nghta théng ké gitra diém IPSS vdi
Qmax (r = -0,535; p < 0,05) va Qave (r = -0,488; p <
0,05), m&i tuong quan nay cling dugc ghi nhan trong
nghién clru cla céc tac gia ndi trén.

Thé tich tuyén tién liét trung binh trong nghién
clru clia ching téila 39,13 + 18,08 ml. K&t qua nay ¢
sy twong déng véi nghién clru clia Goyal va Stepan,
thé tich tuy&n trung binh 1338.02 +12.52 mIva 40,1 +
23,9 ml [7],[17]. thé tich TTL trung binh theo Nguyén
Thi My va Tran Lé Khoa lan lugt 14 51,32 + 17,22 ml
va 49,35 + 15,75 ml, I&n hon so vdi nghién clu cla
chiing t6i. C6 thé gidi thich rang d6 tudi cla bénh
nhan trong nghién clru cla hai tac gia trén I1&n hon
va thaoi gian cé triéu ching cling dai hon nén siéu am
cho két qua tuyén tién liét Ion hon. Két qua phan tich
tuwong quan cho thdy khéng cé sy tuwong quan gitra
thé tich tuyén tién liét véi diém IPSS (r = 0,113; p >
0,05). K&t qua nay tuong dong véi nghién clru cla
cac tac gia Nguyén Ding Dinh Thi, Mbouché, Rosier
[13],[14],[18]. Tuy nhién cé mot vai nghién clru tim
thdy mai tvong quan thudn cé y nghia théng ké gitra
thé tich tuyén tién liét véi diém IPSS [6],[7].

DO 16i tuyén tién liét trong ldong bang quang trung
binh & nghién clru cla ching téi la 6,34 £ 6,75 mm,
c6 mdi twong quan thudn cd y nghia théng ké gilra
chi s6 nay véi diém IPSS (r =0,381; p < 0,05). M&i
twong quan tuong ty dwgc ghi nhan trong nghién
ctru cta Mbouché (r = 0,22; p< 0,01) [14].

Lugng nudc tiu ton lwu trung binh 13 53,33 +
39,33 ml, c6 su tdng dan theo mirc dd triéu chirng
duoc tinh bang diém IPSS. Nghién ctru ctia ching téi
cho thdy c6 méi twong quan thuan cé y nghia théng
ké gilra thé tich nudc tiéu ton luu véi diém IPSS. Két
luan trong nghién clru cta Singla cling cho thdy méi
tuwong quan vdi r = 0,49, p < 0,05, mdi twong quan
twong tuv dwgc ghi nhan bdi Bosch (r = 0,25; p <
0,001) [15],[19].

4.5. Twong quan giira thé tich tuyén tién liét
trén siéu Am véi téc dd dong tiéu

Nghién clru cda ching t6i khdng tim thdy mdi
twong quan gitra thé tich tuyén tién liét va téc do
dong tiéu t8i da vdir = - 0,067 va p > 0,05; cling nhu
khéng cé méi tuong quan gitra thé tich tuyén tién
liét va t6c dd dong tiéu trung binh vdir=-0,135 va
p > 0,05. Theo Tran Lé Khoa (2018) ghi nhan khéng
c6 méi twong quan gilra thé tich TTL v&i Qmax (r =
-0,16; p > 0,05) va Qave (r =-0,19; p > 0,05). Nghién
ctru clia Sundaram (2017) cling khdng cho thdy méi
twong quan giira thé tich TTL vdi tdc d6 dong tiéu t6i
da hay t6c d dong tiéu trung binh [20]. Tuy nhién cé
mai twong quan nghich yéu gitra thé tich tuyén tién
liét véi Qmax (r=-0,18, p < 0,0006) theo nghién clru
cla Stepan va Awaisu (p < 0,003) [6],[17]. C6 su khac
nhau nay c6 thé do ¢& mau nghién clru chua du 16n,
chwa mang tinh dai dién cho s6 lwgng |&n bénh nhan
tang sinh lanh tinh tuyén tién liét.

5. KET LUAN

Triéu ching tiéu y&u va nhdm triéu ching téng
xuat 13 ph6 bién nhat & bénh nhan ting sinh lanh
tinh tuyén tién liét. Phan I&n bénh nhan dén kham cé
triéu chirng & mirc do trung binh dén nang. C6 mai
twong quan nghich gitra diém IPSS v&i tdc d6 dong
tiéu t8i da va tdc d6 dong tiéu trung binh; c6 méi
twong quan thuan gitta diém IPSS vdi d6 16i tuyén
tién liét vao long bang quang va thé tich nudc tiéu
ton lwu sau khi di tiéu. Khéng c6 méi twong quan
gitta thé tich tuyén tién liét v&i tdc d6 dong tiéu t6i
da va téc d6 dong tiéu trung binh.
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