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TOM TAT

Nghién cltu 64 bénh nhan (BN) nam suy than man loc mau chu ky (STMLMCK) va 30 nam giéi
khde manh tudi tir 30 - 50 lam nhém chiing. Két qué cho thay: 39,1% BN STMLMCK c6 gidm néng
do testosterone mau < 10 nmol/l, ndng dd testosterone trung binh & nhém nghién ciu thap hon so
véi nhém chiing ¢6 y nghia théng ké (p < 0,001) (12,55 + 4,48 nmol/l so v6i 17,5 + 4,35 nmol/l). Nong
do testosterone tuong quan thuan mdc dé vira véi hemoglobin (r = 0,43, p < 0,001), protein mau (r =
0,47, p < 0,001), albumin mau (r = 0,52, p < 0,001). Chua thdy méi lién quan gilta néng dd
testosterone vdi thdi gian loc mau, réi loan lipid mau. BN nam 30 - 50 tudi STMLMCK cé gidm néng
do testosterone kha phé bién. Thi€u mau, gidm protein, albumin mau la cac yéu t& anh hudng téi
giam ndng do testosterone mau.

* Tu khéa: Suy than man tinh; Loc mau chu ky; Testosterone mau.

STUDYING CHANGES OF SERUM TESTOSTERONE LEVELS
IN 30 - 50 AGE MALE CHRONIC RENAL FAILURE PATIENTS
TREATING WITH MAINTENANCE HEMODIALYSIS

SUMMARY

The study was done in 64 male chronic renal failure patients with age 30 - 50, treating by
maintenance hemodialysis and 30 healthy male as control group. The results showed: rate of
patients with serum testosterone levels < 10 nmol/l is 39.1%, average serum testosterone level of
patients group is lower significantly compared to that of control group, p < 0.001 (12.55 +4.48 nmol/l
versus 17.5 + 4.35 nmol/l). The changes of serum testosterone level were correlated with
hemoglobin concentration (r = 0.43), serum protein (r = 0.47), serum albumin (r = 0.52), p < 0.001.
However, we found no correlations between serum testosterone level and duration of hemodialysis;
lipimia disorder. Serum testosterone level is commonly decreased in 30 - 50 male patients with
chronic renal failure treating with maintenance hemodialysis. Anemia, serum hypoprotein, serum
hypoalbum are factors related to low serum testosterone.

* Key words: Chronic renal failure; Maintenance hemodialysis; Serum testosterone.
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DPAT VAN DE

Suy than man 14 hau qua cudi cung cla cac bénh than ti€t niéu man tinh va cac bénh
khac c6 co quan dich tén thuong 1a than nhu dai thao duding, lupus ban dd hé théng... biéu
hién bang mc loc cau than gidm, ure va creatinin mau tang, réi loan can bang nuéc dién
giai, réi loan can bang kiém toan va réi loan chlc nang ndi tiét khac cla than. Loc mau chu
ky 1a mét trong nhiing bién phap diéu tri hiéu qua dudc ap dung réng rai & Viét Nam cling
nhu trén thé& gidi. Tuy nhién, viéc diéu tri gap nhiéu khoé khan, do ngudi bénh suy than man
giai doan cudi da c6 tén thuong & nhiéu co quan nhu tim mach, thiéu mau, xuong khép, than
kinh, dinh dudng, hé noi tiét. Trén thé gidi c6 rat nhiéu cong trinh nghién clu vé bién déi
nong do testosterone mau & BN STMLMCK. Tai Viét Nam, hién chua c6 cong trinh nghién
cliu vé ndng dd testosterone trén BN STMLMCK. Vi vay, ching téi thuc hién dé tai nay nham
muc tiéu:

1. Béanh gia bién déi néng do testosterone mau & BN nam 30 - 50 tuéi STMLMCK.

2. Tim hiéu mét s6 yéu té dnh hudng dén néng do testosterone & nhiing BN nay.

POl TUONG VA PHUONG PHAP  NGHIEN cUU

1. P&i tugng nghién curu.

+ Chia doi tugng nghién cu thanh 2 nhém:

- Nhém nghién ciiu: 64 BN nam STMLMCK c6 thdi gian loc mau = 3 thang, tudi 30 - 50.

- Nhém chiing: 30 nam gi6i khde manh tudi 30 - 50.

+ Dia diém nghién ciu: Khoa Than Nhan tao, Bénh vién Bach Mai va Khoa Than - Loc
méau (A12), Bénh vién 103.

* Tiéu chuén lua chon:

- Tiéu chuan lua chon d6i tugng nhém nghién clu:

+ BN nam suy than man do viém cau than man tinh dang loc mau chu ky.

+ Tudi tir 30 - 50, da c6 vo va dang séng véi vo, vo BN khde manh

+ C6 thoi gian loc mau 2 3 thang va diéu tri ngoai tru.

+ Ché& d6 loc mau 3 lan/tuan va dung qua loc F6.

+ BN khéng c6 bénh ly cap tinh.

+ BN dugc diéu tri thi€u mau, ting huyét ap va cac réi loan khac theo cung 1 phac doé
diéu tri.

+ Khéng nghién rugu, thudc 4.

+ Khong s dung céc thudc nhom testosterone va nhém thude Gc ché enzym PDE - 5 (nhu
viagra, cialis, levitra).

- Tiéu chudn lua chon déi tudng nhém ching:
+ Nam gi6i khde manh, tudi tir 30 - 50, da c6 va va dang séng véi v, vo khde manh.
+ Khong nghién rugu, thudc 1a.



+ Khong s dung cac thudc nhom testosterone va nhoém thudc Gc ché enzym PDE - 5 (nhu
viagra, cialis, levitra).

* Tiéu chuén loai trur:

+ BN suy than khéng do nguyén nhan viém cau than man, nhu suy than do: tang huyét
ap, dai thao dudng, lupus ban dé hé théng, viém than bé than man, than da nang.

+ BN c6 r6i loan chiic nang tuyén ndi tiét: réi loan chiic nang ving dudi doi - tuyén yén (u
tuyén yén, suy tuyén yén...), réi loan chiic nang tuyén giap...

+ BN diéu tri bang tia xa hay hoa liéu phap: lam t6n thuong céac t& bao Leydig.

+ BN khéng hgp tac nghién ciu.

2. Phuong phap nghién curu.

* Thiét k& nghién ctru: nghién clu tién clu, md ta, cit ngang, c6 so sanh.

* N6i dung nghién cuu:

+ BN STMLMCK dudc kham 1dm sang dinh ky, 1am cac xét nghiém thudng quy thang/lan.

+ Xét nghiém testosterone: dinh lugng testosterone theo phuong phap dién héa mién dich
phat quang canh tranh (ECLIA), bang bo test trén may tu déng Elecsys 2010 (hdng Roche).
Déi tuong nghién ciu dudc 1ay 1ml mau toan phan chéng déng vao budi sang (tir 8 -10 gid
sang), v6i BN loc mau chu ky, 18y mau trude khi loc mau.

Binh thudng & nam gidi trudng thanh: testosterone mau 10 - 35 nmol/l. Theo hang sé sinh
ly noi tiét (Mai Thé Trach, 1999) khi ndng do testosterone mau < 10 nmo/l dudc goi la gidm
testosterone.

+ Xét nghiém coéng thlic mau va sinh héa mau lam cing thdi diém xét nghiém
testosterone mau:

- C4c chi s6 xét nghiém mau danh gia dua vao hang sé sinh ly hodc gia tri binh thudng
cla labo thuc hién xét nghiém.

- Phan chia mdc d6 thi€u mau dua vao ndéng do huyét sic t6 (Hb) theo T6 chic Y t& Thé
gi6i: mlc do rat nang: Hb < 69 g/l; nang: Hb tir 69 - 79 g/l; vira: tir 80 - 94 g/I; nhe: Hb 95 -
105 g/l.

- Ch&n doan réi loan lipid mau theo khuyén cao ctia H6i Tim mach hoc Viét Nam (2008): c6
réi loan lipid mau khi cholesterol > 5,2 mmol/l va/ho3c triglycerid > 2,3 mmol/l.

+ X ly s6 liéu bang phan mém théng ké Epi.info 6.04 xac dinh: gia tri trung binh, do léch
chudn, so sanh gia tri trung binh, tinh ty 1& %, tinh hé s6 tuong quan .

KET QUA NGHIEN cUuU
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1. Bién doi nong do testosterone mau.

Béng 1: So sanh ndng do testosterone trung binh & 2 nhém.

NHOM NHOM
NGHIEN CcUU CHUNG p
(n=64) (n =30)

TESTOSTERONE
(nmol/l)




Vi 12,55+ 4,48 | 17,5 + 4,35
X £sD ’ ’ ’ ’

Thép nhat 3,23 10,31 | <0.001
Cao nhat 19,98 26,95

Nong do testosterone trung binh 8 nhém nghién cu thdp hon so v6i nhém chiing, khac
biét c6 y nghia théng k& (p < 0,001). Nhém ching khéng c6 mau nao c6 néng dd
testosterone gidm dudi miic tham chi€éu (< 10 nmol/l).

Bang 2: So sanh ty | testosterone giam gilra 2 nhém.

NHOM )
. NHOM
TESTOSTERONE | NGHIEN CHUNG
(nmoll/l) cuu P
n % n %
Giam (< 10
25 | 391 0 0
nmoI/I) < 0,001
Binh thudng 39 | 60,9 | 30 100

& nhém BN nghién cu, 39,1% BN c6 ndng do testosterone giam, trong khi d6 & nhém
chiing khéng BN nao c6é néng do testosterone giam, su khac biét c6 y nghia théng ké (p <
0,001).

2. Cac yéu té lién quan dén néng do testosterone mau.

Bang 3: So sanh néng dd testosterone trung binh theo I¢a tudi & 2 nhém.

TESTOSTERONE TRUNG BINH
(nmoll/l)

NHOM Nhém nghién

vy ol Nhém ching p

X + Eva
n - n +
SD X +sD

30-39 42 | 1321+ | 19| 17,91+ | <0,01
3,99 4,67

40 - 50 22 | 11,29+ | 11 | 16,82+ | <0,01
5,15 3,85

(* p < 0,05 khi so sanh Itta tu6i 40 - 50 véi 30 - 39).

Theo c4c Ita tudi: néng do testosterone trung binh & nhém nghién ciu thap hon nhém
chiing c6 y nghia théng ké (p < 0,01). Trong timg nhém déi tuong: néng dd testosterone gidm
déan theo Ita tudi (p < 0,05).

Béng 4: Nong do testosterone trung binh theo thai gian loc mau.

THOI GIAN LOC MAU (nam)
TESTOSTERONE
(nmol/) <1 1-<5 | 5-<10 | =10 |P1"Ps

(n=6) | (n=38)| (M=17) | (n=3)




_ 11,80+ | 11,74+ | 11,83 + [11,18 +
X +sD 409 | 657 406 | 330

916 gidm >005
testosterone < 10 50 421 235 66,7
nmolll (%)

(P1, P2 P3: SO s&@nh nhom co thdi gian loc mau < 1 nam véi 1 - < 5 nam, 5 - < 10 nam, 2 10

nam.
P4, Ps. SO sanh nhém coé thoi gian loc mau 1-< 5ndm vdi 5 -< 10 nam, = 10 nam.
Ps: SO s@nh nhoém c6 thdi gian loc mau tor 5- < 10 nam véi =2 10 ndm).

Néng dé testosterone mau trung binh & nhém BN c6 thdi gian loc mau khac nhau thay
déi khéng theo quy luat. Su khac biét khong c6 y nghia théng ké véi (p > 0,05). & nhém BN
c6 thoi gian loc mau = 10 nam, 66,7% BN c6 nong do testosterone gidm cao hon cac nhém
khac, su khac biét khong cd y nghia théng ké (p > 0,05).

Béng 5: Lién quan gilta testosterone véi tinh trang thi€u méau, protein, aloumin, lipid méau.

TESTOSTERONE (nmol/l)

Binh

THANH PHAN Giam R
thudng

n % n %

Co 19 | 76,0 | 13 | 33,3 <
Thiéu méu

Khong | 6 | 24,0 | 26 | 66,7 | 0001

Gidm 7 | 875 1 12,5

Protein 0.05
N < ,
(N Binh | 18 | 321 | 38 | 67,9
thudng
Gam | 7 | 778 | 2 | 222
Albumin 0.05
A <0,
(g Binh | 1y | 327 | 34 | 673

Cholesterol | Tang 5 71,4 2 28,6

(mmol/l) - >0,05
Binh | 50 | 351 | 37 | 640

Triglycerid Tang 2 | 400| 3 | 600
(mmol/l) Binh

>

23 | 39,0 | 36 | 61,0 | 005

thudng

- Ty 1& BN c6 ndng dd testosterone mau gidm < 10 nmol/l 8 nhém BN cé thiéu mau
(76%), protein mau giam (87,5%), albumin mau gidm (77,8%), cao han ¢ y nghia thong ké
v6i nhdom BN khéng thi€u mau, protein, albumin mau binh thudng.

- & nhém tang cholesterol va tang triglycerid, ty 1& BN gidm ndng do testosterone mau
nhiéu han nhém binh thudng, su khac biét chua cé y nghia théng ké (p > 0,05).

Bang 6: Tuong quan gilra testosterone vi hemoglobin, protein, albumin, lipid va thdi gian
loc mau.



GIATRI
CHI 8O
r p
Hemoglobin (g/1) 0,43 < 0,001
Protein (g/l) 0,47 < 0,001
Albumin (g/l) 0,52 < 0,001
Cholesterol (mmol/l) -0,24 > 0,05
Triglycerid (mmol/l) 0,05 > 0,05
Thdi gian loc mau 0,13 > 0,05
(thang)

- Hemoglobin, protein, albumin mau c6 tuong quan thuan mic do vira dén kha chat co y
nghia véi testosterone mau (p < 0,001).

- Cholesterol, triglycerid va thdi gian loc mau it c6 tuong quan véi testosterone mau véi p
> 0,05.

BAN LUAN

Nhém déi tugng nghién ciiu ctia ching t6i gém 64 BN nam c6 tudi trung binh 38,1 + 6,6,
tuong duong véi nhém chiing 37,9 + 7,4 tudi (p > 0,05), (nhém tudi 30 - 39, 40 - 50 clia ca 2
nhém déi tugng tudng duong nhau), thdi gian loc mau trung binh 46,2 + 39,2 thang, trong d6
59,4% BN cb thdi gian loc mau 1 - 5 nam (s6 liéu khong trinh bay trong phan két qua nghién
clu).

Két qua nay cho thdy ndng doé testosterone trung binh clla nhém nghién c(u thdp hon c6
y nghia théng k& so vGi nhém ching (12,55 + 4,48 nmol/l so vGi 17,5 + 4,35 nmol/l, p <
0,001). 3 nhém nghién cu, 39,1% BN gidm néng do testosterone < 10 nmol/l. Sy thi€u hut
testosterone 6 BN suy than giai doan cuéi loc mau chu ky kha phé bién: nhiéu céng trinh
nghién cu cho thay ty & thi€u hut testosterone tir 30 - 60% [2, 6, 8]. Nhiing BN nay c6 suy
gidm chiic nang tinh hoan lam gidm sinh tinh tring va c6 thé dan t6i vé sinh. Phan tich tinh
dich thay khong c6 tinh tring hoac giam sé lugng méat do tinh trung hoac gidm ty 1& van dong
nhanh. Ngoai viéc suy gidm chlc nang ngoai tiét cla tinh hoan, né cling anh hudng dén chiic
nang ndi tiét: giam ndng do testosterone toan phan va tu do. Ngoai réi loan chlc nang tinh
hoan, c6 suy chiic nang vung dudi doi- tuyén yén, gia tang LH trong huyét tuong, nhung
gidm dé nhay cam clia cac receptor véi LH, tidng ndng dd prolactin huyét tuong [3]. Két qua
nay tuong duong vGi nghién ctu cla F Albaaj (2006) trén 84 BN c6 nong do testosterone
trung binh 13,0 + 6,9 nmol/l, ty 1& gidm testosterone < 10 nmol/l 1a 36,3% [1], nhung néng do
testosterone trung binh cao hon so véi Juan J Carero (2009) (9,95 nmol/l) [6], clia Ozkan



Gungor (2010) (8,69 + 4,10 nmol/l) [8] va ty 1é testosterone giam lai thdp hon so véi nghién
clu cla Juan J Carero (52%) va Ozkan Gungor (65%). Chung t6i cho rang két qua nay la
hap Iy va pht hop véi cac nghién cu khac, vi nhém déi tuong ching téi ¢6 tudi trung binh
(38,1 + 6,6) thap hon clGa Juan J Carrero (63 tudi), Ozkan Gungor (53 + 14 tudi), ma
testosterone lai gidm dan theo tudi. Mat khac, do cach chon BN nhém nghién ciiu, ching toi
khong chon BN dai thdo dudng; trong khi déi tuong nghién cu clia Juan J Carrero ¢ 27%
BN dai thao duang, con clia Ozkan Gungor la 24% [6, 8]. Theo nhiéu cong trinh nghién ciu:
d BN dai thdo dudng, ndng dd testosterone gidm dang ké: nghién clu cla Mathis
Grossmann va CS (2008): & BN dai thao dudng typ 2 thi  43% BN gidm testosterone toan
phan va 57% giam testosterone tv  do [7].

Nghién c(u tim hiéu cac yéu t6 anh hudng dén néng do testosterone mau cho thay: trong
tiing nhém dédi tugng, néng do testosterone trung binh gidm dan theo Iia tudi (30 - 39 so Vi
40 - 50) va trong ting do tudi, néng do testosterone trung binh ctia nhém nghién ciu thap
hon nhom ching, su khac biét c6 y nghia thong ké, két qua nay cling phu hgp véi cac cong
trinh nghién cliu khac trén thé gidi. Gidm sut san sinh testosterone gan lién véi tudi la do
nhiéu nhan t6 gay nén vong suy gidm dan theo dudng xoan 6c: sé lugng t& bao Leydig suy
giam; t€ bao Leydig san sinh it testosterone han; co it testosterone hon dugc tinh hoan dua
vao dong mau dé dap Ung véi LH; ving dusi déi giam tiét hormon giai phéng FSH va LH -
GnRH (Dotropin Releasing Hormone), dan dén tuyén yén san xuat LH giam sut, lam tinh hoan
san xuét it testosterone hon [4, 5, 9].

& nhém BN c6 thi6u mau, gidm protein, albumin mau ty 1& gidm néng do testosterone
mau cao hon so véi nhém binh thudng (p < 0,001 va p < 0,05). Khdo sat maéi tuong quan
thdy ndng do testosterone cé tuong quan thuan miic dd vira dén kha chat véi Hb (r = 0,43, p
< 0,001), protein mau (r = 0,47, p < 0,001), albumin méau (r = 0,52, p < 0,001), diéu nay ciing
phu hgp véi cac nghién clu khac. Két qua nghién cliu & nhém BN cé tang cholesterol va
triglycerid, ty 1& testosterone gidm cao han nhém binh thuang, tuy nhién su khac biét chua c6
y nghia (p > 0,05). Chung téi cling nhan thdy néng dd testosterone c6 xu huéng tuong quan
nghich véi cholesterol (r = - 0,24, p > 0,05) va it tuong quan véi triglycerid (r = 0,05, p >
0,05). Két quéa nay khac véi nghién clu cla Juan J Carrero [6] va Ozkan Gungor [8], su khac
biét nay c6 thé do mau nghién ciu nhd, ty 1& BN bi réi loan lipid mau it nén su khac biét chua
c6 y nghia. Thdi gian loc mau chu ky khéng c6 tuong quan véi néng dé testosterone mau.

KET LUAN
Nghién ciiu su bién d6i ndng do testosterone mau & 64 BN nam 30 - 50 tudi STMLMCK
so vGi 30 nam gi6i khde manh, ching téi rat ra moét sé nhan xét sau:
Nong doé testosterone trung binh 8 BN nam STMLMCK thap hon so véi nhém chiing ¢6 y

nghia théng ké (12,55 + 4,48 nmol/l so vGi 17,5 + 4,35 nmol/l, p < 0,001). 39,1% BN giam
testosterone < 10nmol/l, trong khi nhém ching ty Ié nay la 0%, (p < 0,001).



Tudi cao, tinh trang thi&u mau, gidm protein, albumin mau 1a cac yéu t6 cé thé lam gia tang
ty 1& thi€u hut testosterone mau & BN STMTLMCK. Chua tim thdy mai lién quan gilra thdi gian
loc mau va réi loan lipid mau véi thay déi néng do testosterone mau 6 BN STMLMCK.
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