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TINH TRANG ROI LOAN TINH DYC & PHY NO" MAC DAI THAO PUONG TYP 2

H Thi Kim Thanh"?’, V6 Thi Nhung'?

TOM TAT: Nghién ctru nay dugc thuc hién nhdm khéo sat tinh trang r6i loan tinh duc & phy
ni méc bénh dai thao duong typ 2. Nghién ciru 50 nix bénh nhan dai thdo duong typ 2 tudi tr 30
gén 45. Danh gia tinh trang réi loan tinh dyc theo thang diém FSFI goém 6 tiéu chi, tdng diém
dui 26 duoc coi la co réi loan. Ty 16 réi loan tinh duc & nguoi bénh nr méc dai thao duong rét
cao, chiém 50%. Nhém c6 rbi loan tinh duc va nhém khéng co rbi loan tinh duc c6 diém trung
binh tiéu chi hung phén khéng khac biét nhau (3,86 + 5,25 so véi 3,63 £ 0,39, p>0,05), con Iai
giém EIFS tirng tiéu chi déu thdp hon cé y nghia thong ké & nhom bénh nhan c6 roi loan tinh
duc (v&i p< 0,05). Nhém c6 rdi loan tinh dyc c6 chi sé lipid méu cao hon, kiém soat duong mau
déi va HbA1c kém hon c6 y nghia théng ké so v&i nhom khéng réi loan tinh duc (p<0,05). Két
qué nghién ciru cla chdng toi cing nhan thdy BMI cang ting nguy co bj réi loan tinh duc cang

»

tang. Do d6 cac bac sy can chu y hon nira dén tinh trang réi loan tinh duc & phu ni méc dai
thao duong typ2 va cac dac diém lién quan dé c6 phuong an diéu trj toan dién hon cho nguoi

bénh dai thdo duong.

Tir khoa: réi loan tinh duc, dai thao duong typ 2

1. DAT VAN DE

Dai thao dwong 1a bénh rdi loan chuyén
héa man tinh phd bién. Ty 1& bénh nhan méc
ngay cang tang, dac biét & cac nwéc dang
phat trién nhu khu viyc chau A-Thai Binh
Dwong, trong dé cé Viét Nam. Hién tai cod
khoang 246 triéu nguoi mac trén toan thé
gi¢i, dy kién tang lén 380 triu ngudi vao
nam 2025 [1]. Pai thdo dudng gay ra nhiéu
bién ching,trong do roi loan tinh duc la bién
ching man tinh tuy khéng gay nguy hiém
nhwng anh hudng rat 1on vé mat tam ly cing
nhu chét lrong séng va hanh phuc gia dinh
ngudi bénh. Co ché gay rdi loan tinh duc ¢
ngudi méc dai thao duong fa tbn thuong
than kinh, rdi loan chirc nang ndi mo, thay doi
chu chic, chirc nang ctia co tron am dao,
thay ddi hormon va yéu to tam ly. Réi loan
tinh duc it dwgc quan tam, chd y. R6i loan
finh duc & nam gioi méc dai thao duong da
dwoc nghién clru tir lau thuong la tinh trang
suy giam chlrc néng voi ty lé tir 20-85% tuy
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tirng nghién cru [2], tuy nhién & nir gioi it
duoc dé cap dén do cac mac cam, quan niém
tam ly, cac van dé& dan toc. Ty 1& bénh nhan
nir dai thao dwong type 2 bi r6i loan tinh duc
trong cac nghién ciru trén thé gi¢i 12 68,8%,
536% [3]. Diém s6 FSFI thap hon trong
nhom c6 dai thao dwong, su khac biét thé
hién & tinh ham muébn, tiét dich, sy théa man,
tuy nhién khong khac biét & khia canh cuc
khoaiTai Viét Nam van dé& nay van chua
duoc thuc s quan tdm dung mac so voitile
hién mac dang c6 xu huéng gia tang, mot
phan bdi chinh cac nha 1am sang, cac nha
tam Iy hoc cing nhw tam ly né tranh cua
ngudi bénh va hién chua cé cong trinh
nghién cru ndo vé rdi loan tinh dyc & bénh
nhan ni dai thao dwdng type 2. Vi vay chung
toi tién hanh nghién ctru dé tai nham muyc
dich: Khao sat thuc trang sirc khde tinh duc &
bénh nhan nir méc dai thao dudng type 2 va
mét sb yéu td lién quan.

2. POl TUONG VA PHUONG PHAP
NGHIEN clrU

2.1. Po6i twong nghién cliru

- Gém 50 nir bénh nhan dai thao duong
typ 2 tudi t 30 dén 45 dén kham tai Bénh
vién Bach Mai va Bénh vién Thanh Nhan Ha
Noi tir thang 11/2016 dén thang 5/2017

- Tiéu chuan lya chon:

+ Cac bénh nhan nir mac dai thao dudng
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typ 2, da cd gia dinh
+ Tudi tir 30 — 45
+ Bdng y tham gia nghién cdu.
- Tiéu chuan loai trur:

+ Dang mac cac bénh cap tinh, bénh phu -

khoa.

+ C6 rbi loan noi tiét, bénh tam thén

+ R6i loan tinh dyc trudce khi mac dai
thao dwong, dang dung thubc tam than kinh,
khodng c6 chdng va tir chbi tham glan nghlen
clru. - -

2.2. Phwong phap nghien clru

- Thiét ké& nghién cwu: dich té hoc. md ta, .

cat ngang. Ngudi bénh dwgc kham tong thé,
theo 1 mau bénh an thong nhat, xét nhiém
mau.

- Céac chi sb theo doi: thoi glan mac dai

thao duong, tinh trang dung thude (thuoc ha

: :~Thap nhat
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nghiém dwo'ng huyét ldic d6i, Hbaje
cholesterol, triglycerid, LDL, HDL.

_ panh gia: tinh trang réi loan tinh duc
phy ni theo thang diém FSFI theo 6 14y chi
ham mudn, hung phén, tiét dich, cuc khos;
théa man va dau Khi tham nh&p vao ¢ n gaq
la 2, cao nhét 1a 36 dié . thng
dlem dwéi 26 duqc coi la cé rbi loan [<
. gb lisu dwoc xir ly bang phi  ménm

SPSS 20.0 ;
2.3, Dao dirc nghien cru: Ngh' n ¢y

~ tuan thi cac qui tic vé dao dure trong ghién
_cluy sinh. Cac 601 twong nghién c( | dong

duéng huyét duong udng, insulin, thuéc mo&

mau), can nang, chiéu cao, BMI, huyét ap, xét

thuan tham gia va co thé rat lui bat ky hinag

néu khong déng y. Thong tin vé db twong
clng nhv két qua nghién ctru duoc b o mét

theo qui dinh.
3. KET QUA NGHIEN Cclru

Két qua thu dwoc nhw sau:

2= e — ——— - —-

Y

~ R&i loan

.

B Khéng RL

Biéu d5 3. 1. Ty 1& rbi loan tinh dyc

Ty 1 réi Ioan tinh duc & ngwb'a bénh ni¥ mic dai théo duong rét cao, chiém 50%
m 0.

Bang 3.1. Diém FSF| trung binh

Co(rrn(—,tZISC;an Khéng roi loan Ton
Tong FSFI 19,31+ 6,15 {n=25) (n=53) ;
Ham mudn 243 + 1 '03 27,95 + 1,16 23,87 + 6,09 <0,05
Huwng phéan 3186 + 5’25 ‘ 331 £0,54 2 éO + 0 '91 <0,05
& dich S T 3,63 + 0,39 3' 74; 3 '56 0'05
~Cyc khoai 3:62 - 1'29 ‘ 2152057 4,43 + 1'50 >0'05
Thoéa man 3,52 + 1'39'lv 9,23 + 0,93 4:47 ; 1'36 ':0'05
Pau khi giao hop 3642167 = ;i i g 22 4395730 <005
\7%1 56 <0,05
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R&i loan tinh dyc thé hién sw khac biét &
moi tiéu chi. Nhém ngudi bénh cé réi loan

thanh phan thip hon mdt cach dang ké so
v&i nhom khdng c6é réi loan tinh dyc trir nhém

tinh duc cd6 hau hét cac didm tiéu chi hung phan.
Bang 3.2.R6i loan tinh duc va mét sé yéu tb lién quan
Cé roi loan Khong roi loan Tong P
(n=25) (n=25) (n=50)

Tudi (nA3m) 39,71+ 3,46 40,11 £ 4,61 39,92 + 4,05 >0,05
Théi gian mac bénh 58,29 £ 60,35 29,74 + 22,65 38,5 + 44,91 <0,05
(thang)

BMI 28,72 £ 3,56 21,39 + 3,97 24,49 + 3,91 <0,05
HATT (mmHg) 125,00+ 8,10 124,26+ 10,04 124,619,005  >0,05
Cholesterol TP 514 £1,23 452+113 4,82 +1,20 >0,05
(mmol/l) '
LDL (mmol/l) 482+2.95 2,46 + 0,68 3. 12217 <0,05
HDL (mmol/) 1,04 £ 0,29 1,55+ 0,85 1,352 0,65 <0,05
Triglycerid (mmol/l) - 3,66 2,37 2.02 +1.27 2.32: 187 <0,05

Nhém réi loan tinh duc cé thdi gian méc
bénh Iau hon, BMI cao hon, mirc b réi loan lipid

mau nhiéu hon mét cach cé y nghta thong ké so
voi nhém khéng réi loan tinh dyc (p<0,05).

Bang 3.3.Kiém soat glucose mau va réi loan tinh duc

C6 roi loan Khéng roi loan Tong P
(n=25) (n=25) (n=50)
Pwéng mau luc déi 10,38 + 3,30 7,45+ 4 46 8,94 + 3,93 <0,05
{mmol/l)
HbATC (%) 8,87 + 1,62 6.65 + 1,85 775173 | <005

Nhém réi loan tinh duc c6 mic do kiém
soat glucose mau luc d6i va HbA1c kém hon
nhém khéng réi loan tinh duc mét cach cé y
nghia thong ké (p<0,05).

4. BAN LUAN

Theo tac gia Masters va Johnson tinh duc
& ngudi phu ni c6 4 giai doan: ham muon,
kich thich, cwc khodi va cudi cung la giai
doan thw gian. C6 nhidu nguyén nhan gay roi
loan chirc néng tinh duc & ni¥ nhu cac yéu td
xa hoi, tam Iy va sinh ly. Yéu to xa hdi bao
gdm han ché trong giao tiép xa hoi, knd khan
vé tai chinh, that nghiép, niém tin ton gido va
trinh d6 hoc van. Yéu t6 tam ly nhuv lo au,
trdm cam, stress, yéu té sinh Iy nhu dj tat cau

trc, bénh 1y, thubc...Dai thao dudng 13 mét
trong cac nguyén nhan quan trong gay roi
loan chirc nang tinh dyc. Co ché chinh xac
chua xac dinh dwgc, nhuwng nhidu giad thuyét
vé yéu t6 than kinh, thanh mach, hormon va
tam ly da dwoc dwa ra [5]. Tang dwong huyét
dan dén giam tiét dich &m dao, giam lwong
nuwéc clia mang nhay & cac mdé am dao gay
dau khi giao hgp. Ngoai ra duong huyét ting
lam tang nguy co' viém nhiém vang tiét niéu
sinh duc gay dau khi giao hgp [6]. Dai thao
dwong khong chi gay ton thwong cac mach
mau & tim, than, ndo ma con tén thwong cac
mach mau lon va nhd & toan than, trong d6
c6 co quan sinh dyc. Diéu nay lam giam dong
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mau dén co quan sinh duc, rc ché cuong am
vat va tiét dich am dao dan dén giam sy kich
thich trong hoat dong tinh duc. pai thao
duéng 1au ngay ciing gay tén thuong hé than
kinh, dac bidt 1a than kinh ngoai vi, két hop
v&i tdn thuwong mach mau lam thay doi cau
tric va chirc nang co quan sinh duc ni¥ co
thé gay gidm ham muén tinh dyc. Bénh than
kinh tidu dudng gay hau qua réi loan vé kich
thich, cuc khoai va gay dau khi quan hé tinh
duc [7]. Tinh trang trAm cam cling thvong
gap & bénh nhan BTD, diéu nay clng la yéu
td nguy co.

Cac nghién ctru trén thé giéi cho thay ty
I& phu n& méc BTD ¢d ri loan tinh duc dao
déng khoang 20 — 80% tay tng nghién clru.
Trong nghién ctru clia chung toi ty [& nay Ia
50%. Két qua nay twong tu két qué nghién
ciru cua Esposito nam 2010 trén 595 phu nir
pTD typ 2 ty 1& rdi loan la 53,4%. Ty 1& nay
trong nghién ctru cua Sevilay Hintistan (2013)
la 68.8%. Diém sb FSFI thap hon trong nhom
c6 DTD, sy khac biét thé hién & tinh ham
muén, tiét dich, sy théa man, tuy nhién khong
khac biét & khia canh cyc khoai. Trong
nghién clru clia ching toi tit ca bénh nhan
dbu méc dai thao duong type 2, nhom cé r6i
loan tinh duc va nhém khéng c6 rdi loan tinh
duc c6 diém trung binh tiéu chi hung phan
khéng khac biét nhau (3,86 + 5,25 so voi 3,63
+ 0,39, p>0,05), con lai diém FIFS tirng tiéu
chi d&u thap hon cé y nghia thong ké & nhom
b&nh nhan c6 rbi loan (v&i p< 0,05). Cho dén
nay cac chuyén gia chi qui dinh diém cut off
chan doan rdi loan tinh duc dwa vao tong
didm FIFS < 26, khong qui dinh tirng diém
thanh phan. Nghién cku cua Jamshid
Vafaeimanesh va cong sy (2014) thyc hién
tai Iran cho thay: 53,6% bénh nhan ni BTD
type 2 co rdi loan tinh duc véi 6 tudi trung
binh la 48,2 tudi. Rossella Mazzilli va cdng sy
(2015) nghién ctru rdi loan tinh dyc & bénh
nhan ntr mac DTD type 1 va 2 chi ra: Réi loan
chirc nang tinh duc cao hon dang ké & nhém
PTD type 1 (51 %) so voi nhom ddi chirng
(9%); khong cé sy thay doi dang ké trong
nhom BTD type 2 (17%) so v&i nhém chirng
(p = 0,63). Tdng sb diém trung binh thap hon
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dang ké o nhém type 7| (30 ot 6,9) SO v
nhom chirng (36,9 % s 1.0003), nhung
khéng cO SV khac b'et' dar:;: ke gitra cy
nhom type 2 va nhoém chL‘Png 18

Phan tich mot s6 yéu t& lién quan chy
thay c6 mdi lién quan gitra re: loan tinh dye
véi HbA1c, tinh trang lfhéng ir:sulin, chu vj
vong bung va chi sb khdi co 118, bénh than
do DTD, albumin niéu va b.h voéng mac,
Tidn st tang huyét ap, bénh dcng mach vanh
va tap thé duc lién quan khorig dang ké dén
r6i loan chirc nang tinh duc. Tudi duoc xem
la mét yéu td anh hudng dén ty 1&8 mac réj
loan tinh duc. Tuy nhién chwa ¢ nghién ciu
nao chi ra duoc mdi lign quan gitra tudi va
tinh trang rdi loan nay. Nghién ctru cta ching
ti ciing khong thdy méi lién quan do. Tudi
trung binh gitva hai nhém khac nhau khong co
y nghia théng ké. Két qua nghién ctu cla
chang tdi cho thdy thoi gian mac bénh déi
thao dwéngcod anh hudng lén ri loan tinh
duc (thdi gian méc bénh clia bénh nhan c6 i
loan dai hon so vé&i nhirng bénh nhan khdng
roi loan), thoi gian mac dai thao dudng cang
dai cang tang nguy co rdi loan tinh duc. Két
qua ciia ching t3i twong ty nhw mot so
nghién ctu khac [9]. Mgt s6 nghién ciru cho
rang kiém soat dwong huyét khong anh
hwong dén ty 18 réi loan tinh dyuc & phy nl,
tuy nhién mot sé lai cho két qua ngugc la
[10]' Két qua clia ching t6i cho thay co sV
i€n quan gita mre duong huyét lic doi.
HbATc, roi loan lipid mau va réi loan tinh dyc.
Nhém c6 réi loan tinh duc 6 chi s6 lipid ma!
cao hon, kiém soat duwong mau déi va HbA1C
t:amn ho":_Cé y nghia théng ké so Vé’iinhéﬂj
nghiégn = loan tinh dyc (p<0,05). Ket &
o u clia chung tdi cling nhan thay ?M
% 9:nguy co bj réi loan tinh dyc cand
tang.
5. KET LUAN
du;:glecg Ic;%n tinh duc & phy n bi dai thao
et roke (v %), i loan dién hinh la giarm
Py e e Snich:Kidm sodt anety
Snh husnn kD DE0 Phi, réi loan lipid mal e/
C4 Ng den tinh trang réi loan tinh d4°
Céc nha 1am sang o diRolioan o
mue 46i véi ca il etk

C rol loan nay.
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SUMMARY

SEXUAL DYSFUNCTION IN FEMALE PATIENTS WITH DIABETE MELLITUS TYPE 2

| Ho Thi Kim Thanh', Vo Thi Nhung'?
'National Geriatric Hospital, *Hanoi Medical University

Persistent, recurrent problems with sexual response, desire, orgasm or pain, that distress a
women or strain her relationship with her partner, are known medically as female sexual
dysfunction. Diabetes mellitus is one of the causes of sexual dysfunction. This study aims to
describe the situation of sexual dysfunction in female patients with DM2. 50 femnale patients.
DM2 are involved, aged 30-45 yrs old. Sexual dysfunction is diagnosed as FSFI (female sexual
function index) less than 26. Frequency of sexual dysfunction is very high (50%). Group patients
with and without sexual dysfunction have the same mean value of arousal component (3.86
5.25 so véi 3.63 + 0.39, p>0.05), but lower significantly in. mean value of other components such
(p<0.05). The results show that frequency of sexual
dysfunction increase as BMI increase. Patients with sexual dysfunction have poor blood
glucose, lipid profile control. In conclusion doctors should be aware of sexual dysfuntion in DM2
patients, help patients control this dysfunction also improved patients’ blood glucose, BMI and
lipid profile.

Keywords: female sexual dysfunction, DM2

as desire, orgasmic, pain, satisfaction...
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