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CAC CHU VIET TAT

NB Nguoi bénh

BQ Bang quang

BQTH Bang quang tang hoat (OAB: Overactive Bladder)

IPSS Piém qudc té triéu chung tuyén tién liét (The International Prostate
Symptom Score)

Nb Niéu dao

NKDTN  Nhiém khuan duong tiét niéu

LASER Khuéch dai 4nh sang bang phat xa kich thich (Light Amplification
by Stimulated Emission of Radiation)

PVR Thé tich nude tiéu ton luu sau khi di tiéu (PVR: Post Void Residual)

Qmax Tbc do dong tiéu toi da

QoL Piém chat lugng cudc song (Quality of Life)

TCDTD  (Céc) triéu chung duong tiéu dudi (LUTS : Lower Urinary Tract
Symptoms)

TTL Tuyén tién liét

TSLTTTL Tang sinh lanh tinh tuyén tién liét (BPH: Benign Prostatic

Hyperplasia)
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1. PAI CUONG

Triéu ching duong tiéu dudi (TCBTD) la tap hop cua nhléu tri¢u chung lién
quan cac bénh do tinh trang kich thich bang quang (BQ), tac nghén & niéu dao
(ND) Va cac tri¢u ching Xuat hién sau khi di tiéu. . . trong d6 tang sinh lanh tinh
tuyen tién li¢t (TSLTTTL) la mdt nguyén nhan thudong gap ¢ nam gidi 1on tudi.
Tang sinh lanh tinh tuyén tién liét (mot sé thuat ngir trude day: u xo tuyén tién
liét, budu lanh tién liét tuyén, phi dai lanh tinh tuyén tién liét, u phi dai tuyén tién
li¢t...) 1a bénh ly gap & nam gioi lon tudi do tuyén tién liét tang sinh nhung lanh
tinh [11,[2],[31].[4],[5], [6] Ti 1€ mac bénh tang 1én theo tu01 udc tinh khoang
50% nam gio1 ¢ do tudi 50-60 mic TSLTTTL, Va ti 1€ co thé 18n téi 90% kh1 0
do tudi 80-90. Nhiéu nghién ctru cling cho thay rang & nam gidi trén 50 tu01 thi
c6 khoang 40,5% co6 TCDTD, 26,9% coé tuyén tién lié¢t (TTL) 16n lanh tinh
(benign prostate enlargement - BPE) va khoang 17,3% c6 tinh trang dong tiéu
kém nghi ngo cé tinh trang tac nghén do TTL lanh tinh (benign prostatic
obstruction - BPO). Tu tudi 50 dén 80, thé tich TTL c6 su tang Ién dang ké (tur
24 1én 38ml) va téc d6 dong tiéu giam di rd (tir 22,1—13,7ml/s) [7].

O Viét Nam cho dén nay van chua c6 nhiing thong ké vé tan suit mac bénh
chung. Nhiéu co s 'y té trén toan qudc di tién hanh diéu tri TCDTD do TSLTTTL
bang nhiéu phuong phap khac nhau tir ni khoa cho dén phau thuat, viéc chuan
hoa Huong dan chan doan va diéu tri triéu ching duong tleu dudi tang sinh lanh
tinh tuyén tién liét 1a can thiét nham mang lai hiéu qua tot nhat cho nguoi bénh
(NB).

2. MOT SO KHAI NIEM

(Cac) Tri¢u chieng duwong tiéu dwoi (LUTS: lower urinary tract symptoms): bao
goém cac nhom triéu chimg do tinh trang kich thich BQ, tac nghén & NP, cac
tri¢u chung xuét hién sau khi di tiéu [7].

Tang sinh lanh tinh tuyén tién ligt (BPH: benign prostatic hyperplasia): Bugc
chan doan thong qua xét nghiém giai phiu bénh ly. Bac trung vé phuong dién
giai phau bénh 1y 1a su ting sinh lanh tinh cua té bao co, to chuc lién két va té
bao tuyén [7].

Tuyén tién ligt I6n lanh tinh (BPE: benign prostatic enlargement): TTL cia
ngudi trudng thanh khoang 25ml. Goi 1a TTL 16n khi thé tich >25ml. Po thé tich
chinh x4c can dya vao siéu am qua truc trang [7].

Tic nghén do tuyén tién liét lanh tinh (BPO: benign prostatic obstruction): Xay
ra boi sy chén ép niéu dao (NDP) do TSLTTTL hoic do tuyén tién 16n lanh tinh
(BPE) [7].

Tic nghén dwong ra ciia bang quang (BOO: bladder outlet obstruction) xay ra
do tinh trang tat nghén & ¢ bang quang lam nudc tiéu khong di vao duoc niéu
dao [7].

Thé tich nwéc tiéu ton luu: (PVR: post void residual volume): 1a lwong nudc tiéu
con lai trong bang quang ngay sau khi di tiéu [7].
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Bing diém quéc té triéu chirng tuyen tien li¢t (IPSS: The International Prostate
Symptom Score): la mot cong cu gom 8 cau hoi duge sir dung dé sang loc, chan
doan nhanh chéng, theo ddi cac triéu chimg duong tiéu dudi do TSLTTTL.
Ngudi bénh tu danh gid cac triéu ching trong vong 1 thang ngay trudc khi dén
kham va tu cho diém.

. TRIEU CHUNG

Triéu chimg thuong xuat hién trong mot thoi gian va nguoi bénh thuong dén
kham do céc triéu chimg duong tiéu dudi trong d6 cac triéu chimg thudng gip
bao gom:

Cac triéu chimg lién quan dén tinh trang téng xuat nuoc tiéu: tleu cham, tiéu
khéng thanh dong, tiéu ngit quang, tiéu ngap nglmg, tiéu phai rin, tiéu nho glot
Céc triéu chtng lién quan dén tinh trang chira dung ctia bang quang: tiéu gip tiéu
nhiéu 1an ban ngay, tiéu dém, tiéu gap, tiéu khong kiém soat. ..

Céc triéu chtng sau khi di tiéu: cam giac tiéu chua hét, tiéu xong con nho giot.. .
Tty vao murc do trAm trong cua tridu ching va cac triéu ching khac nhau sé& c6
cac muc anh hudng dén chat luong cudce séng cia ngudi bénh.

Néu nguoi bénh dé mudn c6 thé dén kham trong tinh trang ¢ cac bién ching cia
TSLTTTL nhu bi tiéu cap, suy than, nhiém khuan dudng tiét niéu. ..

. CHAN DOAN

Viéc chan doan can dya vao tham kham 1am sang va cac xét nghiém can lam
sang.

Mot ngudi bénh (NB) nam > 50 tudi dén kham vi TCDTD, nghi ngd do
TSLTTTL can dugc thim khdam mot cach hé thdng, bao gom [7], [16], [17], [18]:

4.1. Héi bénh

Hoi tién str, bénh sir va cac bénh 1y lién quan (ndi khoa, than kinh, cac phuong phap
diéu tri da dugc ap dung...), can cha y dén chirc nang tinh duc.

Can kham va hoi triéu ching ctia 3 nhom:

Nhom triéu ching lién quan dén chirc nang téng xuét nuoc tiéu (tleu cham, tiéu
khong thanh dong, tiéu ngat quing, tiéu ngap nglmg, tiéu phai ran, tiéu nho giot).
Nhom triéu chumg lién quan dén chirc ning chtra dung (tiéu nhiéu 1an, tiéu dém,
ti€u gap, tieu khong ki€ém soat).

Nhom triéu chimg sau di tiéu (cam giac tiéu khong hét, tiéu xong con nho giot).

Xéc dinh cac triéu ching co ning dua trén nhimg cau hoi cua bang diém qudc té
triéu chung tuyén tién liét (IPSS) va bang diém chat luong cudc séng (QoL) [16],
[19]. Panh gid muc do trAm trong cua tri€u chung dya vao bang diém IPSS. Giai
thich cho nguoi bénh sau d6 cho ngudi bénh ty danh gia roi cho diém vao bang diém
IPSS va QoL. Chu y bang IPSS khdo sat cic triéu chirg trong vong 1 thang ngay
trude khi nguoi bénh dén kham.
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Trén co s bang diém IPSS (xem PHU LUC) thay thudc s& danh gia mutc do trAm
trong cua cac triéu chung:

00—

7 diém: tri¢u chung nhe

8 —19 diém: triéu chung trung binh

20 — 35 diém: triéu chimg ning

Tuong tu, duya vao bang diém QoL (xem Phu lyc) thay thudc s& danh gid su anh
huoéng cia triéu chtng 18n chat luong cudc séng:

1 — 2 diém: khong/it anh hudng

- 3 —4 diém: anh huéng muc do vira phai
- 5—6 diém: anh huong ning né
4.2. Kham lam sang

Kham hé tiét niéu: kham than, kham cau BQ dac biét dé xac dinh cau BQ man,
kham bo phan sinh duc ngoai (bao qui dau, niéu dao), kham tang sinh mén.
Tham tryc trang 1a bat budc dé danh gia cac dic diém cua TTL: kich thudc, bé
mat, mat d9, gio1 han cua TTL v61 cac co quan xung quanh... (luu y thuc hién
sau khi lam xét nghiém PSA).

4.3. Cac xét nghiém can lam sang

Xét nghiém mau:

+

+

Dinh lugng creatinine, ure mau: nham danh giad chirc nang than. Chi dinh khi
nghi ngo chiic néng than b1 anh huong.

Tong phan tich té bao mau ngoai vi, chtrc nang dong mau...: chi dinh khi
nghi ngd co tinh trang nhiém khuan, réi loan chiic ning dong mau, mot sd
bénh 1y ndi khoa kém theo...

Xeét nghiém tong phan tich nudc tiéu: nitrite, bach cau ni¢u (nham xéc dinh so
bd tinh trang nhiém khuan dudng tiét ni€u); cac chi so khac nhu hong cau ni¢u,
duodng niéu...

Siéu am: Si€éu am TTL qua duong trén xuwong mu hodc qua duong truc trang.

+

Khao sat TTL: khao sat hinh thai, tinh chat, thé tich TTL, va d¢ 16i ctia thuy
gitra vao long BQ... Can luu ¥ thé tich TTL khéng c6 su twong ximg voi
mure d6 tram trong cia triéu chimg.

Khao sat toan bo hé tiét niéu: danh gid tinh trang thanh BQ (day thanh BQ,
tai thira BQ, u BQ...), di vat trong BQ (sé6i BQ...), gifin duong tiét niéu
trén...

+ Do thé tich nuéde tiéu tdn luu.

Chu ¥ tham kham va cac xét nghiém danh gia sitc khoé chung ¢ nhitng NB 16n tudi
va/hoac co cac bénh no1 khoa di kém...

Xet nghiém dinh luong PSA: khong thue hién sang loc trong cong d6ng, nhung
nén chi dinh cho NB nam gi¢i > 50 tu6i co TCDTD [20].
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+ PSA <4 ng/ml duoc cho 13 binh thudng va chi can 1am lai xét nghiém sau 2
nam hoic khi xuat hién triéu chtrng nghi ngd ung thu TTL.

+ Néu PSA > 4ng/ml thi thyc hién theo hudng dan chan doan va diéu trj ung
thu TTL [20].

Niéu dong d6: dé danh gia toc d6 dong tiéu trung binh, téc do dong tiéu téi da

(Qmax), thé tich nudc tiéu di duoc, thoi gian di tiéu...; Co gié tri chan doan tic

nghén khi thé tich nudc tiéu mdi 1an di tiéu > 150 ml.

Panh gi4 tinh trang tic nghén dudng tiu dudi [21]:

+ Téc nghén trung binh: Qmax 10-15ml/s.

+ Tac nghén ning: Qmax <10ml/s.

Nhat ki di tiéu: Thuc hién dbi voi NB ¢6 tiéu dém va triéu chiung chira dung noi

tro1. Giai thich va hudng dﬁn cho NB danh vao phiéu theo doi tinh trang di tiéu

dé danh gia tinh trang di tiéu ciia NB trong ngay (24 gio): sO lan di tleu khoang

cach gitra mdi 1an di tiéu, thé tich nudc tiéu vé dém... Nhat ki di tiéu nén duoc

theo ddi tdi thiéu 1a trong 3 ngay (xem PHU LUC).

Cay nudc tiéu: chi dinh trong truong hop nghi ngd NKDTN nhiam xac dinh va

dinh danh vi khuan ciing nhu sy nhay cam cta vi khuan véi khang sinh [23].

Chup X quang hé tiét niéu khong chuan bi: chi dinh trong trudng hop nghi ngd

c6 s6i BQ hoic s6i hé tiét niéu kém theo.

Noi soi niéu dao - bang quang: chi dinh trong truong hop nghi ngd c6 mot sd

bénh 1y khac kém theo & BQ, NP (u BQ, sé1 ND, hep Nb...).

Tham do ni¢u dong hoc (do ap luc bang quang, do ap luc b bung, do ap luc ni¢u

dao, dién co): chi dinh trong truong hop nghi ngd ¢6 mot sé bénh Iy & BQ kém

theo nhu BQTH, bang quang giam hoat... [24], [25], [26].

5. PIEU TRI

Muc tiéu diéu tri

Muc tiéu chung diéu tri TCDTD do TSLTTTL l4 cai thién triéu ching, tang chat
lugng cudc song, duy tri hi¢u qua diéu trj 1au dai va giam tbi da cac tac dung
khong mong mudn ciia cac phuong phap diéu tri.

Dua trén cac danh gia vé 1am sang, can lam sang dé xé4c dinh chan doan TCDTD
do TSLTTTL (c6 hodc khong kém cac réi loan chiic nang BQ), dong thoi xem
xét mong mudn va nhu cau diéu tri cia NB dé chon Iya phuong phép diéu trj phu
hop.

Cac phwong phap diéu tri

5.1. Theo di, diéu chinh théi quen sinh hoat
5.1.1. Chi dinh

TCDTD do TSLTTTL nhe va trung binh, chua c6 tinh trang tac nghén ning, NB
chua c6 nhiing than phién vé cac tri€u chung trén.
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Cac thong so trén xét nghiém can lam sang con & mic @0 binh thudng hodc réi
loan murc d0 nhe.

5.1.2. Mt s6 khuyén cdo cho nguwoi bénh diéu chinh théi quen sinh hoat

Duy tri théi quen tap thé duc tuy thudc vao kha ning cua NB.

Udng du nude (khoang 2 — 2,5 lit/ngdy), nhung han ché udng tir 5 gio chiéu.
Khong nhin tiéu qua lau.

Chéng téo bon.

Han ché cac chét kich thich (dd udng c6 con, gia vi...).

5.1.3. Cac chi tiéu theo doi: theo doi dinh ky 3-6 thang

Hoéi mirc d6 phan nan ctia NB vé TCDTD.

Panh gia diém IPSS va QoL.

Siéu am do thé tich TTL, khao sat hinh thai hé tiét niéu, do thé tich nudc tiéu ton
luu.

Xét nghiém nudc ticu.

Niéu dong do.

Néu céc chi s6 trén c¢6 chiéu hudng nang dan thi can chon phuong phép diéu tri khac
phu hop.
5.2. Piéu tri ndi khoa

Muc tiéu cua diéu tri nodi khoa 1a giam nhe rdi loan tiéu tién, cai thién chat luong
cudc song, lam cham sy phat trién cua budu, han ché va _phong ngira tién trién
bénh ciing nhu cac bién chung nhu bi tiéu cip hodc yéu cau phai phiu thuat.

Can kham chuyén sau vé tiét niéu khi cac két qua danh gia cho thay co nhimg bét
thuong nghiém trong nhu: triéu chimg nang va keo dai, dau BQ hodc ND, tién sir
c6 bi tiéu cap, NKDTN ti phat/tleu mau dai thé, da co phau thuat ving chau
trude d6 hodc xa tri va c6 kém rdi loan hé than kinh, cau BQ, TTL kich thuoc
16n, hodc dau TTL, va/hodc ¢6 nhan cing & TTL, tiéu mau, tiéu duc, ting PSA,
PVR > 100ml, s6i BQ, bat thudng trén chan dodn hinh anh, suy than...

Cac nhom thude diéu tri noi khoa TCDTD do TSLTTTL bao gém: nhom chen a,
nhoém trc ché men Sa-reductase (Sa-reductase inhibitors — SARI), thuéc ngudn
géc thuc vat, thube khang muscarinic, thube déng van 3, thude rc ché men
phosphodiesterase tip 5, thudc tuwong tu vasopressin. D3 c¢6 nhiéu nghién ctru
danh gia tinh an toan, hiéu qua cta nhitng nhém thude nay trong diéu tri TCDTD
do TSLTTTL [27],[28].

Trong s6 d6, nhém chen o va nhom e ché men 5a-reductase (SARI) 1a 2 nhom
dugc st dung rong rai trong lam sang [27],[28].

Chu ¥ can hudng dan ngudi bénh diéu chinh thoi quen sinh hoat (xem muc 5.1.2)
khi diéu tri ndi khoa.
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5.2.1. Thudc chen «
5.2.1.1. Co ché tic dung

Tinh trang tic nghén dudng tiéu dudi trong TSLTTTL mot phan 13 do su co that
co tron TTL thong qua thu thé al. Cac thudc chen o duoc st dung trong diéu tri
TCDTD do TSLTTTL hoat dong thong qua co ché nay.

H¢ adrenergic ¢6 2 loai thu thé o va B, trong do thu thé o ¢6 2 loai 1a al va o2;
nhém al c6 3 thu thé dudi nhom 1 ala (cht yéu ndm trong to chuc lién két do
vdy la trung gian cua qua trinh co thit co tron TTL), alb (c6 nhiéu trong té bao
biéu mdé TTL), va alD [29]. Cac thube tc ché al dugc xép vao nhom e ché
chon loc trén hé niéu.

5.2.1.2. Chi dinh

Piéu tri cac truong hgp TSLTTTL c6 TCDTD mirc d6 trung binh va néng (IPSS
> 8 di€ém).

5.2.1.3. Phan logi va liéu ding

Céac thude chen a duoc phan loai dua trén tac dung chon loc trén thy thé va thoi gian
ban huy [29].

Nhom Hoat chat, ham lwong Liéu dung

Chon loc a4, giai phong
nhanh

Tac dung ngan,
nhicu lan

uong

- Alfuzosin, vién Smg

ft dugc sir dung trén lam
sang

- Doxazosin, vién 1mg, 2mg

Uéng 1-8mg/ ngay

Chon loc ay, - Doxazosin, vién 4mg Uodng 4-8 mg, 1 lan/ngay
Phong thich cham - Alfuzosin, vién 10mg Udng 10 mg, 1 lan/ngay
Tac dung kéo dai

Chon loc dudi1 nhom o,
Phong thich cham/kéo dai
Tac dung kéo dai

- Tamsulosin, vién 0,4mg

Udng 0,4 mg, 1 lan/ngay

5.2.1.4. Higu qua diéu tri va tic dung khéng mong muon

Thudc ¢6 tac dung nhanh, hiéu qua lam giam 30 - 40% diém IPSS va ting 16 -
25% Qmax [30].

Tac dung khong mong mudn bao gbm mét moi (5%), hoa mat chong mit (6%),

dau dau (2%), tut huyet ap do thay d6i tu thé (1%), va xudt tinh ngugc dong (8%)
[31]. Khi diéu tri thudc can chua ¥ theo dai huyet ap, va nén sir dung thudc trude
khi di nga dé han ché tac dung ha huyét ap tu thé.

Thudc ¢6 nguy co 1am mém mdng mit cho nén can can than déi véi nguoi bénh
duogc chi dinh phau thuat diéu tri duc thuy tinh thé.
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5.2.2. Thudc @c ché men So-reductase (Sa-reductase inhibitors — SARI)
5.2.2.1. Co ché tic dung

Androgen tac dung trén tuyén tién liét qua trung gian dihydrotestosterone (DHT),
dugc chuyén doi tir testosterone bdi enzyme Sa-reductase. Enzyme nay cé hai
ddng dang:

5a-reductase tip I: biéu hién va hoat dong chu yéu ¢ da va gan.

5a-reductase tip II: biéu hién va hoat dong chu yéu & tuyén tién liét.

Tac dung cua cac thube 5ARI trong diéu tri TCDTD do TSLTTTL thong qua
viéc ngan chin qué trinh chuyén testosterone tu do thanh dihydrotestosterone
(DHT) — mdt dang androgen hoat dong danh cho cac thanh phan cua co quan sinh
duc ngoai nam gidi, lam cac té bao biéu mo6 TTL co lai, do vay lam giam thé tich
TTL; tuy nhién hi€u qua cua tac dong nay chi thuc sy 1o rét sau vai thang.

Sau 2-4 nam diéu tri, SARI giup cai thién IPSS khoang 15-30%, giam thé tich
TTL 18-28% va tang Qmax 1,5-2,0 ml/s & ngudi bénh TCDTD do TSLTTTL va
dat hiéu qua 1am sang t6i da bat dau tir thang thu 3.

Co6 2 hoat chit duoc st dung trén lam sang la dutasteride va finasteride.
Finasteride chi ¢ ché 5a-reductase tip II, trong khi dutasteride @rc ché 5o-
reductase ca tip I va tip II [29]. Nhing nghién ctru keo dai cho thay nhom thudc
nay lam giam nguy co tiéu mau, bi tiéu cap va phau thuat [32], [33].

Hién nay dutasteride dugc str dung rong rai dé diéu tri TCPTD do TSLTTTL do
uc ché ca 2 tip men Sa-reductase.

5.2.2.2. Chi dinh diéu tri

Str dung thudc 5ARI & nam gi¢i bi TCDTD do TSLTTTL ¢6 muc dd triéu ching
tir trung binh dén ning va c6 nguy co tién trién bénh, thé tich TTL > 40ml.
Thudc 5ARI c¢6 thé ngin chin su tién trién cta bénh lién quan dén bi tiéu cp va
nhu cau ph?lu thuat. Do 5ARI bat dau tac dung cham, nén thudc chi thich hop dé
diéu trj 1au dai; tu van cho nguoi bénh vé tac dung cham, kéo dai va can diéu tri
lau dai cua thube.

5.2.2.3. Phan logi va liéu ding

Dutasteride, vién 0,5mg, uéng 1 1an/ngay.
Finasteride, vién 5 mg, uéng 1 lan/ngay.

5.2.2.4. Hiéu qud diéu tri va tic dung khéng mong muén

Thudc SARI lam giam tién trién TCDTD do TSLTTTL, giam 15 - 30% diém
IPSS, ting 13 - 22% Qmax, giam 57% nguy co bi tiéu cp, giam 48% can thiét
phau thuat, 1am giam 16 - 25% thé tich TTL va dat hiéu qua 1am sang tdi da bat
dau tir thang thu 3.

Tac dung khong mong muén ciia SARI chil yéu vé van dé tinh duc nhu giam ham
mudn (5%), r6i loan cwong duong (5%), giam thé tich tinh dich (2 — 4%) [31].
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Tuy nhién, cac tac dung nay s€ nhanh chong cai thién sau 3-6 thang sur dung SARI
va can tu van trude cho ngudi bénh vé van dé nay.

5.2.3. Diéu tri két hop thudc chen o va thudc e ché men So-reductase
5.2.3.1. Co ché tic dung

Liéu phap phdi hop bao gdm thube chen o (Muc 5.2.1) cing véi thudc SARI
(Muc 5.2.2). Thudc chen o thé hién céc tac dung 1am sang trong vong vai gio
hodc vai ngdy, trong khi SARI can mét vai thang dé phat trién hiéu qua 1am sang
day du.

Dir liéu dai han (4 ndm) tir cic nghién ctru MTOPS va CombAT cho thdy diéu
tri phéi hop chen a va SARI tdt hon so véi don tri lidu béng thude chen o trong
viéc cai thién triéu chimg, Qmax, giam nguy co bi tiéu cip hodc phiu thuat [34],
[35]. Trong nghién ctru CombAT, li¢u phap ph01 hop lam giam 68% nguy co
tuong di cta bi tiéu cap, 71% nguy co twong ddi cua phau thuét lién quan va
giam triéu chting 41% so v6i chen a don tri sau bén nam [35].

5.2.3.2. Chi dinh diéu tri

Liéu phap phdi hop thudc chen a va thude SARI duoc khuyén cdo cho cho nam
gidi c6 TCDTD tir trung binh dén ning va ting nguy co tién trién cua bénh (vi
du: thé tich tuyén tién liét > 40 ml) cho thiy c6 hiéu qua hon bat ctr don tri liéu
nao khéc, cai thién triéu ching t6t hon va bén hon ciing nhu giam nguy co bién
chtmg bi tiéu cap [34], [35], [36], [37], [38].

Liéu phap phdi hop thude chen o va thude SARI nén dugce sir dung v6i myc tiéu
diéu tri 1au dai (hon 12 thang) va NB can dugc thong bao vé diéu nay.

Khi 4p dung liéu phap phdi hop thudc chen alpha va thuéc SARI trén nam gidi
c6 TCDTD mirc d6 trung binh, c6 thé can nhic nglmg str dung thudc chen a sau
6 thang va duy tri diéu tri SARI [28].

DPéi voi nhitng NB TSLTTTL c6 cac roi loan tiéu tién murc d6 nang (IPSS > 20),
liéu phap phdi hop thube chen a va thude SARI lau dai cho thay ¢ nhiéu loi ich.

5.2.3.3. Vién phéi hop thuéc chen a va thuéc 5ARI

Véi cac nguoi bénh can diéu tri phdi hop 2 nhom thude chen a va thude SARI,
vién phdi hop 2 nhém thude s& gitp cho sé vién thude can sir dung it hon, lam
ting tinh tuan thit dung thudc ctia NB [27],[28].

Trong diéu tri TCDTD do TSLTTTL, vién thudc duogc phdi hop 2 nhém thube
chen a va thudc SARI di duoc str dung trén 14m sang (vi du thube dutasteride-
tamsulosin hydrocloride) [27],[28].

5.2.4. Thudc khang muscarinic
5.2.4.1. Co ché tic dung

Céc chat dan truyén than kinh chiém uu thé ciia BQ 14 acetylcholine c6 thé kich
thich thu thé muscarinic trén bé mat t€ bao co tron ctia co chdp BQ; khang thu
thé muscarinic s€ lam gidm co that cia co chop BQ.
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5.2.4.2. Chi dinh diéu tri

- Thubc khang muscarinic chi dinh diéu tri két‘h(_)’p cho nguoi bénh TSLTTTL co
TCDTD muc d trung binh khong dap ing dicu tri voi chen o va con triéu chimg
chtra dung nodi tro1 cia BQTH nhung c6 thé tich nudc ti€u ton luu dudi 150 ml
[16], [28].

5.2.4.3. Phén logi va liéu diing

- Hién nay & Viét Nam dang luu hanh 2 loai thudc 13 oxybutynin va solifenacin.
+ Oxybutynin vién 2,5 mg, 3 mg, 5 mg, 10 mg: liéu ding 5 mg, udng 2 - 3

lan/ngay

+ Solifenacin vién 5mg: liéu dung 5-10 mg, ung 1 lan/ngay

- Mot s6 tac dung phu c6 thé gip cua thude nhu chong mat, nhire dau, budn ngi,

mét moi, dé bing mit, tdo bon, budn ndn,... Mot s6 triéu chung it gip hon nhu
chan #n, chtng kho nubt...

- Phbi hop 2 nhom chen o va khang muscarinic diéu tri NB ¢6 TCDTD/ TSLTTTL
két hop BQTH 1a an toan, 12‘111} céi’ thién chat lugng song va piél{ dong hoc tot hon
so voi don tri ligu. Ti 1€ bi tiéu cap dudi 1%, khong thay do1 vé niéu dong d6 va
thé tich nudc ti€u ton luu [39].

5.2.5. Thuoc dong van B3

5.2.5.1. Co ché tic dung

Nhom thudce nay la chfi:c chu van kich thigh chon loc thu thé B3-adrenergic co tac

dung lam gian co BQ dé gilt dugc nudc tieu [28].

5.2.5.2. Chi dinh diéu tri

TCDTD do TSLTTTL di kém triéu chimg do BQTH. Phdi hop st dung thude chen

a va thudc dong van B3 di€u tri NB ¢c6 TCDTD do TSLTTTL két hop BQTH 1a an

toan va hi¢u qua.

5.2.5.3. Liéu diing

- Mirabegron, vién 25mg: 25 — 50mg, 1 1an /ngdy, udng.

5.2.5.4. Hiéu qud diéu tri va tic dung khéng mong muén

Nhom thude nay nhin chung 13 an toan va hiéu qua, han c}lé dugc cac tac dung ngoai

y cua khang muscarinic nhu: kho miéng, tao bon va co thé str dung lau dai trén nguoi

bénh cao tudi [28]. Nghién ctru pha 3 khong xac dinh nguy co gia tang huyét 4p va

bénh tim mach. Tuy nhién, dé ghi nhan nguy co hiém gap tang huyét ap kich phat.

Do vy, thudc co chong chi dinh d6i véi NB ting huyét ap ning khi huyét 4p ti da
trén 180mmHg va t6i thiéu trén 110mmHg.
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5.2.6. Thudc twong tw vasopressin (desmopressin)
5.2.6.1. Co ché tic dung

La thudc tong hop tuong tu vasopressin. Hormone chdéng bai niéu arginine
vasopressin (AVP) c6 vai tro chu dao trong viéc gilt nudc trong co thé va kiém soat
su san sinh nudc ti€u ban dém do gan véi thu theé V2 trong ong gbp cua than do vay
giip gidm tan suat di ti€u ban dém.

5.2.6.2. Chi dinh diéu tri

Két hop cho ngudi bénh TCDTD do TSLTTTL ¢6 triéu chung tiéu dém do da niéu
dém.

5.2.6.3. Liéu ding
- Desmopressin vién nén 0,1mg: liéu dung 0,1 — 0,4mg/lan x 1 lan/ngdy, ubng

- Desmopressin melt vién dat duoi ludi 60pg, 120ug: liéu dung: 60 — 240pgl
lan/ngay, dat dudi luoi

Dung thudc vao budi tdi trude khi di ngu.

5.2.6.4. Tdac dung khéng mong muén

C6 nguy co ha natri mau khi str dung thoi gian dai, do v@y nén than trong dbi voi
NB trén 65 tudi [40].

5.2.7. Thudc trc ché PDES

5.2.7.1. Co ché tic dung

Thudc e ché phosphodiesterase tip 5 (PDES) c6 tac dung lam tang nodng do men
GMP vong trong huyet thanh va co tron gay gian co tron the hang lam duy tri cuong
cing duong vat. Pong thoi, thude cling 1am gian co tron cd BQ va TTL dan toi bai
tiét nudce tiéu ty nhién. Do vay, thude rc ché PDES ¢6 tac dung tdt cho cac NB cb
TCDTD do TSLTTTL kém rdi loan cuong duong.

5.2.7.2. Chi dinh diéu tri:

Nguot bénh TSLTTTL co TCDTD ¢ muc d vua dén ning c6 hodc khong di kém

vo1 101 loan cuong duong.

5.2.7.3. Phdn logi va liéu diing:

Hién nay méi chi co tadalafil duoc phép str dung dé diéu tri TCDTD do TSLTTTL

[28], [40].

- Tadalafil vién Smg, 10mg, 20mg: Smg/ngay, uéng 1 lan trong ngiy

5.2.7.4. Hiéu qud diéu tri va tic dung khéng mong muon

- Phbi hop thudc chen o tac dung dai, khong chinh lidu (alfuzosin, tamsulosin) va
trc ché PDES (tadalafil) tac dong theo hai co ché khac nhau s€ co tac dung cong
luc, nho do cai thién ,cé TCDBTD ye‘l o1 lqan cuong du:omg, an toan, hiéu qua hon
1a don tri liéu. Khi két hop 2 thuoc c6 thé gay gidm huyét ap triéu ching.
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5.2.8. Thudc c6 ngudn goc thue vat

- Co 61 hon 30 loai thyc vat co thé chiét Xuét dé lam thudc tur ré hat, qua, phan
hoa, hay vo cay. Mot s6 loai thude c6 ngudn gde tir 1 cay, mot sé khac c6 thanh
phan chiét xuét cua nhiéu loai cay khac nhau [29],[41].

5.2.8.1. Phén logi mét sé chiét xudt tiv thuwe vit

- Nam 2022, Hoi déng vé cac san phém tur thuc vat (HMPC — Committee on Herbal
Medicinal Products) ctia Hoi niéu khoa chau Au d3 chia céc chiét xuat tir thuc
vat sit dung trong diéu tri TCDTD do TSLTTTL thanh 2 nhém 1a Thudc va
Khéng phai thude [28].

- Nhiing san phém duoc hiéu o va sir dung it nhat 10 nam tai chau Au, du diéu
kién cap gidy phép lvu hanh san pham duéi dang THUOC. Hién nay chi c6 dich
chiét N-hexane ctia Serenoa repens dugc cong nhan la thudc voi hiéu qua va do
an toan dugc chap nhan.

- Céc nghién ctru cho thdy 77% ngudi bénh TSLTTTL bi viém TTL man tinh. Qué
trinh viém dugc cho 14 dong vai tro then chét trong sinh bénh hoc ctia TSLTTTL
thuc ddy qua trinh phat trién va tién trién ctia TSLTTTL dan dén dé khang voi
cac tri liéu ndi khoa va c6 thé gay bi tiéu cap. Do vay, chong viém TTL tré thanh
mot trong nhitng muc tiéu chinh ciia cac thube diéu tri TCDTD do TSLTTTL
[42],[43].

5.2.8.2. Co ché tic dung

Phén chiét xuat N-hexane cta Serenoa repens c6 tic dung khang viém, giam phu né

va khang androgen trc ché khong canh tranh men 5o-reductase L, 11, c6 tac dung ngin

chin qua trinh chuyén hod va tang truong té bao biéu mé TTL, giam stc can

D...[29],[41]. Thudc 1a phan chiét lipid-sterol cua ciy Serenoa repens trong dung
moi N-hexane. Phan chiét xuat N-hexane ctia Serenoa repens ngoai tac dong khang
androgen, chdng ting sinh té bao con c6 tic dung chéng viém thong qua tic dong
trc ché cac cytokine lién quan dén TSLTTTL nhu MCP-1/CCL2, IP-10/CXCL10 va

MIF [42].

5.2.8.3. Chi dinh

Chi dinh diéu tri TSLTTTL ¢6 TCDTD ¢ mtc d6 trung binh dén ning.
5.2.8.4. Thuéc va liéu diing

Phan chiét lipid-sterol ctia cay

Serenoa repens. Dang vién 160mg: udng 2 vién/ngay, chia 2 1an

C6 thé két hop thude N-hexane ctia Serenoa repens trong phac do diéu tri ndi khoa
TCDTD do TSLTTTL véi hai thude chen a va thuéc SARI, dac biét trong truong
hop c6 viém TTL man tinh.
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5.2.8.5. Hiéu qua

Thudc c6 tac dung cai thién diém sO IPSS giam 4,4 diém sau 12 thang ngang voi
tamsulosin [44],[45]; 1am cham tién trién the tich TTL 13% sau 2 nam va khong anh
hudéng dén chirc nang tinh duc [46],[47].

5.3. Piéu tri ngoai khoa tiing sinh lanh tinh tuyén tién liét

TSLTTTL chu yéu la do ting sinh té bao ‘guyén va té bao co ¢ ving chuyén tiép ma
nguyén nhén con chua r6, ¢6 the 1a do nhiéu nguyen nhan khac nhau cung tac dong.
TSLTTTL khong can di€u tri néu khong c6 triu chimg anh hudng dén chat lugng
cudc song. De}i da s0 cac truong hop TCDTD do "l:SLTTTL duoc ‘diéu tri nd1 khoa.
Tuy nhién diéu tri ngoai khoa ciing c6 vai tro nhat dinh trong diéu tri TCDTD do
TSLTTTL.

Chi dinh diéu tri ngoai khoa:

- Chi dinh tuyét d6i trong céac truong hop:

NKDTN tai dién

Soi BQ

Tiéu méu téi dién

Bi tiéu cap tai dién

Gidn niéu quan nguyén nhan tir tic nghén do TTL lanh tinh.

Ti thira BQ

TSLTTTL/TCPTD c6 bién ching gy suy giam chtic ning than.

- Chi dinh tuwong dbi: diéu tri noi khoa khong hiéu qua.

+ 4+ + + + + o+

Tuy vao t}}é trang NB, kinh nghiém thay t}}uéc, trang th@ét bi ctia co 8¢ y té cling

nhu cac van dé lién quan dén NB ma c6 thé 4p dung nhi€éu phuong phap can thi€p

ngoai khoa khac nhau.

5.3.1. M6 mé béc nhan TTL

- La phuong phap hi¢u qua diéu tri TCDTD do TSLTTTL véi triéu ching tic
nghén 1a chu yéu.

- Chi dinh phuong phap nay khi TTL > 80 ml, hodc NB ¢6 so1 BQ lon (khong co

chi dinh tan soi co hoc hay tan séi bang LASER), hay khi c¢6 chi dinh diéu tri tai
thira BQ két hop.

- Day cuing la phuong phap co ti 1¢ bién chimg chay mau phai truyén mau va ti 1¢
xuat tinh ngugc dong cao hon cac phuong phap khac; thoi gian nam vién dai hon
cac phuong phap xam hai t6i thiéu; dau sau mo ciing 1a van dé can quan tam. Voi
tién bo hién nay, ti 1¢ tir vong chu phau 3 thang chi ¢6 0,4% nén trong mot sb
truong hop can thiét, c6 thé ap dung k¥ thuat nay [48].

5.3.2. Cac phuong phap qua ndgi soi niéu dao sir dung dao dién
5.3.2.1. Cit dét néi soi
- Chi dinh cho NB ¢6 thé tich tuyén < 80 ml.
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Cit ddt nodi soi qua ni¢u dao co thé thuc hién béng dao di¢n don cuc hoac ludng
cuc; dao dién ludng cuc dugc wa chudong hon vi st dung nuéce mudi sinh 1y, nang
luong cét thap hon, cam mau t6t hon [49]. Viéc lwa chon phuong phap nao phu
thudc vao coséy té, kinh nghiém béc si va lya chon cua NB.

Tai bién bién chtng c6 thé gip 1a chdy mau trong/sau md, hoi ching ndi soi (it
gip hon véi cat d6t ludng cuc) [49].

Can luu y thoi gian can thi¢p kéo dai s€ co ti I¢ tai bién bién chu:ng nhleu hon,

ghi nhan trong cit dot don cyc bién ching s& giam nhiéu khi thoi gian cat 6t <
90 phut [50].

5.3.2.2. Boc hoi tuyén tién ligt

Chi dinh cho NB ¢6 thé tich tuyén < 80 ml [53],[54].
Ap dung dbi v6i dao dién ludng cuc. PO sdu mo bi d6t chi khoang 2 mm (trong
khi dién don cyc m6 bi dbt c6 thé dén 10 mm) [51],[52]. Hiéu qua twong duong

v6i cat ddt noi soi trong cac nghién ciru ngin han, nhung kém hon trong dai han
[53],[54].

5.3.2.3. Béc nhin TTL bang dao dién luéng cwe

Chi dinh cho hau hét cc thé tich TTL, uu tién > 80 ml.

Dung cu phiu thut dugc dua qua noi soi niéu dao, ting thiy tuyén tang sinh
duogc boc tach khoi bao xo bang dao dién ludng cyc (twong tu phau thuat md) va
day vao trong bang quang. Uu diém cta phau thuat nay 1a thuc hién dugc véi cac
NB co thé tich tuyén 16n (trén 80 ml), tham chi trén 100 ml. Sau khi boc nhan,
can c6 dung cu chuyén biét (Morcellator) dé ‘xay’ nho khéi t6 chtrc va hut ra
ngoai.

Boc nhan TTL bang dién ludng cuc ¢ wu diém nhu dich rira 1a nude mudi déng
truong lam giam nguy co xay ra hoi ching ndi soi; tang cuong kha nang cam

mau trong khi cat dot tuyén tién liét, lam giam mat mau va ti 18 phai truyén mau
[54],[55].

5.3.2.4. Xé tuyén tién liét (TUIP - Transurethral incision of the prostate)

Chi dinh chg cac tru:b:ng hop TCDTD do TSLTTTL c6 tac nghén muc dj nang,
trong khi thé tich tuyén < 30ml.

C6 hiéu qua twong duong véi cat dbt nodi soi [56].
Ghi nhan ti I¢ tai phat triéu ching cao hon cat dot ndi soi nhung ti 1€ xuét tinh
nguoc dong thap hon nhiéu [57].

5.3.3. Cac phuong phap ndi soi qua niéu dao sir dung LASER

Chi dinh boc hoi hodc béc nhan bang LASER cho nhiing NB c6 thé tich TTL
<80ml. Céc trudng hop tuyén 16n hon 80ml, c6 thé xem xét sir dung boc nhan
TTL bang LASER.

Céc loai diéu tri v6i LASER khéc nhau déu ching té c6 hiéu qua trong TCDTD
do TSLTTTL c¢6 triéu ching mirc d6 vira dén nang va 1a nhitng phuong phap
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thay thé cho cit ddt noi soi. Thuong diéu tri véi LASER sg it chay mau hon, thoi
gian dat thong ND - BQ cting nhu thoi gian nam vién ngan hon. Cac tai bién
trong mo khi diéu tri véi LASER c6 vé thap hon cit d6t noi soi TTL bang dao
dién nhung két qua lau dai thi chua xac dinh duoc. LASER béc nhan TTL thudng
dugc chi dinh khi TTL c6 thé tich 16n nhung theo nghién ciru so sanh LASER
boc nhan TTL v6i mé mé béc nhan TTL béi nhing phau thuat vién kinh nghiém
thi md mé c¢6 wu thé hon [28],[52],[58].

Viéc lya chon phuong phap diéu tri tuy thudc vao diéu kién cu thé cua tung don
vi. Hién nay, chua c6 phuong phap nao dugc xem 1a ¢6 hiéu qua ndi troi nhat.

5.3.3.1. Béc hoi tuyén tién liét bang LASER dnh sdng xanh (PVP: photoselective
vaporisation of the prostate)

LASER anh sang xanh c6 budc séng 532nm, xuyén thau hoan toan qua 16p dich
rua, di vao TTL, lam tang nhiét do té bao nhanh chong, gdy nén cac hi¢u ting cit,
d6t, boc hoi TTL.

C6 thé 4 ap dung 6 bénh vién trong ngay, it chay mau, thoi gian luu 6 ong thong ND-
BQ ngén hon so v&i cat dbt ndi soi, van co nguy co r6i loan cuong duwong, xuit
tinh nguoc dong, hep Nb [28],[58].

5.3.3.2. Béoc hoi tuyén tién ligt bang LASER Thulium (ThuVARP: Thulium
vaporesection of the prostate)

LASER Thulium c6 budc song 1940nm, dang song lién tuc, hap thu béi nudc va
hemoglobin.

La phuong phap thay thé, cat dot noi soi do tinh hi€u qua, an toan, thoi gian luu
ong thong NP - BQ ngan hon, két qua lau dai twong duong cat dot ndi soi
[28],[59].

5.3.3.3. Béc nhén tuyén tién liét bang LASER Holmium hodc Thulium

Boc nhan tuyén tién liét bang Holmium LASER - HoLEP: Holmium LASER
enucleation of the prostate

Boc nhan tuyén tién liét bang Thulium LASER - ThuLEP: Thulium LASER
enucleation of the prostate

LASER Holmium c¢6 budc song 2100-2140 nm, dang song xung, dugc hép thu
boi nude va nude trong cac mé (3 mm), va do xuyén mo thap (0,4 mm); str dung
LASER Holmium hay Thulium c6 thé tng dung véi cac thé tich TTL khac nhau,
thoi gian nam vién ngan hon mo mo, it chay mau hon, str dung nudc mudi sinh
1y, mo tuyen lay ra nhiéu hon cat d6t noi soi [59]. Ca 2 phau thuat HoLEP va
ThuLEP déu c6 hiéu qua tuong duong trong cai thi¢n diém IPSS, QoL va Qmax
khi theo d&i dai han; tuy nhién ThuLEP cam mau tot hon, va thoi gian phau thuat
cling ngan hon so véi HOLEP [28].

5.3.3.4. Béc nhén tuyén tién liét bang LASER diode

LASER diode c6 cac budc song 940 nm, 980 nm, 1318 nm, 1470 nm c6 thé dung
dé boc nhan TTL, tuy nhién con it cac nghién ctru lién quan [28],[59].
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- Mot s6 nghién ctru so sanh cho thay phiu thuat boc nhan TTL bang LASER diode
v6i bude song 980 nm, 1.318 nm hodc 1.470 nm cho thay tinh hiéu qua va an
toan twong dwong véi cat ddt TTL voi dao dién ludng cuc trong thoi gian ngén
han; tuy nhién béc nhan bang LASER diode c6 ti 1é mat mau thap hon, thoi gian
luu dng thong ND - BQ va ngay ndm diéu trj sau phau thuat ngan hon.

5.3.4. Cac phuwong phap khac
5.3.4.1. Kéo rong niéu dao tuyén tién ligt (PUL: Prostatic urethral lift)

Chi dinh trong truong hop TTL < 80 ml, khong c6 thuy gitta, NB c6 nguy co cao
néu phég thuat. C6 thé thuc hién voi té€ tai cho, thu thuat thich ,hqp vO1 moi lira tuoi,
khong can thong ND - BQ sau can thi¢p, khong anh hudng dén hoat dong tinh duc
[59],[60].

5.3.4.2. Stent niéu dao TTL

- bit stent ni¢u dao TTL (Intraprostatic stents — [IPS) 1a mot trong nhitng k¥ thuat
it xam 14an diéu tri TCDTD do TSLTTTL ra doi sém, tuy nhién c6 vai tro han
ché. C6 2 k¥ thuat dat stent ND: tam thoi va vinh vién [59].

- Stent ND tam thoi duoc coi nhu 1a mot phuong phap thay thé cho dit dng théng N -
BQ hoiic mé thong bang quang trén mu & nhimg NB chua phau thuat dugc ngay. Stent
ND c6 thé 1am bang kim loai, nhwa polyurethane, hay chit liéu sinh hoc.

- Stent NP vinh vién it dwoc ap dung trong diéu tri TCDTD do TSLTTTL, chu yéu dung
trong hep N phirc tap, hep NP tai phét nhiéu lan, hep miéng 1 n6i ND sau phau thuat cat
TTL triét can; hién nay it duoc d& cap trong cac hudng dan diéu tri.

5.4. Cac phwong phap dang dwgc nghién ciru
5.4.1.1. Boc hoi tuyén tién li¢t bang LASER diode

- Béc hoi TTL bang LASER diode v&i budc song 980 nm, cong suit 120W cho
thay tinh an toan cao trong khi phau thuat nho kha ning cam mau t6t hon so vai
cit dot noi soi théng thuong, co thé ap dung dugc voi nhimg NB dang dung thude
chéng dong mau [28]. Cac yéu t6 khac nhu thoi gian luu 6ng thong ND - BQ va
ngay nam vi¢n sau phau thuat boc hoi bang LASER diode ciing ngan hon. Tuy
nhién cac sd lidu ¢ do tin cdy chua cao [28].

- Mot s6 nghién ctru khéac cho thiy cac bién chimg niang xuat hién sau phiu thuét
bdc hoi TTL bﬁng LASER diode nhu thé tich nuéc tiéu ton du nhiéu, hoi chiing
kich thich dudng tiéu dudi, tiéu khong kiém soat.

5.4.2. Phiu thuat béc nhan tuyén tién liét qua ndi soi 6 bung thwong quy/ robot

hé tro

Chi dinh twong tw m6 md boc nhan, hiéu qua twong dwong md ma, an toan nhung

ghi nhan néu phau thuat vién kinh nghiém thi mdé mé nhanh hon; can luu y dén gia

thanh cudc mo [55],[61].
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5.4.3. Dat dung cu nitinol tam thoi (iTIND: Temporarily Implanted Nitinol
Device)

Dung cu duoc lérr} bﬁng ché‘g liéu nitinol, dugc dat vao ni€u dao TTL vé1 muc digh
tao di€u kién tai cau tao lai ¢c6 BQ va niéu dao TTL. Sau 5 ngay dung cu s€ duoc lay
bo [62].

5.4.4. Piéu tri bing hoi nwéc (Water vaporthermal therapy)

Chi dinh trong truong hop TTL < 80ml, c¢6 kha nang tai phat tri¢u chimg cao. Uu
diém la gitr dugc chirc nang cuong va phong tinh [63].

5.4.5. Piéu tri bang tia nwéc (Aquablation — image guided robotic waterjet
ablation)

Str dung tia nude dé huy bé mé tuyén tién liét nhung van giit cac ciu trac collagen
nhu mach mau va vé tuyén [62].

5.4.6. Niit ddng mach tuyén tién liét (PAE: Prostatic artery embolisation)

Pang dugc 4p dung trong thir nghiém cho dén khi ¢6 chtng ctr tin cay [51], [59],

[64], [65], [66].

5.5. Xir tri mét so tinh huéng TSLTTTL di c6 bién chimg

5.5.1. TSLTTTL bién chimg bi tiéu cap

- Bi tiéu cap do TSLTTTL la tinh hudng thudng gip.

- Théng thuong khi bi ticu cép lan dau, nén ap dung diéu trj bao ton béng cach dat
thong ND - BQ, dung thudc chen alpha, ding khang sinh (duong uong/tlem) va
sau khoang 3 ngay rat thong cho NB tu di tiéu; néu NB tiéu dugc thi tlep tuc
danh gia dé ap dung phuong phap vdleu tri thich hop; néu NB khong di tiéu duoc
thi phai dat thong lai va danh gia d€ dua ra cac phuong phap ngoai khoa/can thiép
it xam lan phu hop.

- Trong truong hop bi tiéu cép 1an 2 van c6 thé diéu tri bao ton néu nhu NB c6

nguy co tlen trién bénh thap (TTL < 30 ml, PSA binh thuong), tudi < 60, va NB
mong muén diéu tri bao ton.

- Tuy nhién da s6 cac trudong hop TSLTTTL bi tiéu cap tai phat, hoic TSLTTTL
bi tiéu cap lan dau nhung nguy co tién trién bénh cao, nén duoc diéu tri ngoai
khoa ngay tur dau nham cai thién nhanh triéu ching va chét lugng cude song,
giam ngay nam diéu trj ciing nhu chi phi khong can thiét khi diéu tri noi khoa
kéo dai.

5.5.2. Tiac nghén do tuyén tién liét lanh tinh (BPO) bién chimg giy suy giam

chirc nang thian

- Tac nghén do tuyén tién liét lanh tinh gy gidn than — niéu quan 2 bén, suy giam
chirc ning than do nguyén nhan sau than ciing 13 bién chtng thuong gap.

- NB can dugc dit thong NP - BQ dé dam bao luu thong t6t dudng tiét niéu dudi,
tuyén dich, loi tiéu... chong suy than. NB duoc xét nghiém mau kiém tra lai chuc
nang than sau khoang 3 ngay; néu chiic nang than c6 cai thién (vé binh thuong,
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hodic con suy giam nhe) thi c6 thé rut thong ND - BQ va can nhic lya chon
phuong phap diéu tri phu hop (ndi khoa, ngoai khoa, it xam lan); néu chirc nang
than khong/it cai thién thi nén moé thong bang quang trén xuong mu va danh gia

lai sau 3 thang.

5.5.3. TSLTTTL kém nhiém khuin cip tinh dwong tiét niéu dwoi

- TSLTTTL c6 kem theo cac nhiém khuan cip tinh duong tiét niéu dudi (viem
tuyen tién liét cap, viém niéu dao cap...) nén duoc chuyén luu nudc tleu tam thoi
bang m¢ thong bang quang trén mu; diéu tri 6n dinh nhiém khuan cép tinh va
danh gia lai, sau d6 s& chon lya phuong phéap diéu tri thich hop.

6. So' @6 hwéng din chian doan TCPTD do TSLTTTL

Hinh 1. So @6 Huéng dan chan doan TCDTD do TSLTTTL (Muc 3, 4)

Bénh nhan nam > 50 tuoi
co triéu chiing duong tiéu dudi

A

Neéu ¢o tiéu dém
hodc tri¢u chiing

Hoi bénh st (cht y chire nang tinh duc)
Panh gia diém IPSS, QoL
Kham hé tiét niéu

Kham truc trang danh gia TTL
Téng phan tich nude tiéu

Siéu am bung

Po thé tich nude tiéu ton luu
Xét nghiém PSA

Niéu dong d6

chtra dung noi
troi: Nhat ki di
tiéu

Nghi ngd co
bénh 1y khac o
BQ (OAB, BQ
giam hoat...) —
Tham do niéu

dong hoc

Néu PSA trong gidi han
binh thuong: thuc hién
lai trong vong 2 ndm.
Néu PSA cao thuc hién
theo huéng din chan
doan ung thu TTL

Néu co6 hodi chung
nhiem khuan
— Cay nudc tieu

Néu nghi ngd c6 bénh 1y &
niéu dao, BQ, than (soi, &
nudc...)

— Chup X quang hé tiét
niéu

— NOi soi ni¢u dao, bang
quang
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Hinh 2. So d6 Hudéng dan diéu tri (Muc 5)

Ting sinh lanh tinh tuyén tién liét

(Khéng c6 chi dinh diéu tri ngoai khoa)

Néu: Néu:
1. Chua co6 tinh trang tac nghén Co triéu chung nhung chua
nang nghiém trong.

2. Chua c6 nhirng than phién vé cac
triéu chting duong tiéu dudi

3. Céc thong s6 trén xét nghiém can
lam sang con & muc do binh
thuong hodc rdi loan mirc d6 nhe.

Chon thudc phit hop
Theo doi de diéu tri
v \
1. Theo doi dinh ky 3 - 6 thang 1. Chen alpha: LUTS/BPH muc d¢
2. Huéng din diéu chinh théi quen trung binh tr¢ 1én.
sinh hoat 2. SARI: LUTS/BPH muc d¢ trung

binh tré 1én, TTL > 40ml.
3. Chen alpha + SARI: LUTS/BPH

muc do trung binh tré 1én, TTL >
40ml.

4. Khang muscarinic: LUTS/BPH
muc do trung binh kem OAB.
Chéng chi dinh khi thé tich nudc
tiéu ton luu > 150ml.

5. Pong van beta-3: LUTS/BPH
kéem OAB.

6. Thudc twong tw vasopressin
(desmopressin): LUTS/BPH c6
tiéu dém do da niéu dém.

7. Uc ché PDE5 (Tadalafil):
LUTS/BPH murc d¢ trung binh tr¢
lén, c¢6 hodc khong kém réi loai
cuong duong.

8. Phan chiét xuit N-hexane ciia
Serenoa repens: Theo hudng diéu
tri viem TTL man. LUTS/BPH
muc dg trung binh tr¢ 1€n

CHU Y: biéu trj bang thudc can phdi

hop véi diéu chinh thoi quen sinh

hoat.
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Ting sinh lanh tinh tuyén tién liét
(C6 chi dinh diéu tri ngoai khoa)

A 4

Chi dinh diéu tri ngoai khoa tuyét doi
Nhidm khuan duong tiét niéu tai dién
Soi bang quang

Tiéu mau tai dién

Bi tiéu cip tai dién

Gidn niéu quan nguyén nhan tir tic
nghén do tuyén tién liét lanh tinh

6. Tui thtra bang quang

7. BPH/ LUTS c¢6 bién chiing suy than
Chi dinh diéu tri ngoai khoa twong ddi
8. Diéu tri noi khoa khong hi¢u qua

R W

Luwa chon|{phwong phap

. Cat dot ndi soi qua

niéu dao don cuc/

phu hop
A 4
TTL <30ml <+  30ml<TTL <80ml TTL > 80ml
v A\ 4 l
. Xéranh TTL 1. Cit dbt ndi soi qua . PT mé& boc budu

. Béc nhén bang dao

niéu dao don cuc / ludng cuc . ludng cuc
ludng cuc 2. Béc nhan bang laser (BipolEP)
(HoLEP, ThuLEP, . Boc nhéan bang laser
DIiLEP) Holmium (HoLEP)
3. Boc nhan bang dao . Boc nhéan bang laser
Dang nghién ciru ludng cuc (BipolEP) Thulium (ThuLEP)

4. Bdc hoi TTL bang

laser (Holmium,
Thulium)

5. Béc hoi TTL dao dién
ludng cuc

6. Uro-Lift

nhan

1. PTNS 6 bung/ PTNS robot hd trg boc

bat dung cu Nitinol tam thoi (iTIND)
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Tang sinh lanh tinh
tuyén tien liét

A

Bi tiéu cap
(Ira chon 1 trong 2)

A 4

BPO giy suy giam
chirc ning thin sau
than

1. bat thong ND-BQ
2. Chen alpha
3. Khang sinh (uong/

\ 4

BPH kém nhiém
khuén cip dwong
tiét niéu dudi
(viém TTL, viém
ND...)

1. bat thong ND-BQ

2. Khéng sinh (ubng/
tiém)

3. Budich, dién giai

A

M¢ thong BQ trén
Xuong mu

Néu tidu Néu khong Néu chirc Néu chirc
dugc, danh tiéu duoc, nang than nang than
gia dé ap danh gia cai thién, khong cai
dung dé chon chon lya thién, mo
phuong phuong phuong ttl}ong BQ
phap diéu phap ngoai phap diéu mffcl ﬁ‘;fg}fﬁc
tri thich khoa thich tri thich nng than
hop hop hop cai thién

— e

Néu khong thé diéu trj
bang ndi khoa hodc phau thuat

y

1. M6 thong bang quang trén

Xuong mu
2. Uro-Lift

3. Stent niéu dao
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PHU LUC

Bang diém qudc té triéu chirng tuyén tién liét

Triéu chirng vé tiéu tién
trong 1 thang qua

Khong

¢6|Co it hon
1/5 s6 lan

Co it ,hqn
1/2 s0 lan

Co
khoang
1/2 lan

Co hc’m‘
1/2 s6 lan

Hau nhu
thuong
xuyén

C6 cam gidc di tiéu chwa
hét: ong c6 thuong cam thay
bang quang van con nude tiéu
sau khi di tiéu khong?

1

2

3

4

5

Tiéu nhiéu 1an: ong c6
thuong phai di ti€u lai trong
vong 2 gio khong?

Tiéu ngit quing: 6ng co
thuong bi ngimg tiéu dot ngot
khi dang di tiéu, roi lai di tiéu
tiép duoc khong?

Tiéu gap: 6ng c6 thiy kho
nl}in hodc khong nhin dugc
tiéu khong?

Tiéu yéu: 6ng c6 thuong thay
tia nudce tieu yéu hon trudc
khong‘7

Tiéu gang sirc: 6ng co thuong
phai rin méi bit dau di tiéu
duogc khong?

Khong

1 lan

2 lan

3 lan

4 1an

5 lan

Tiéu dém: ban dém 6 ong
thuong phai day dé di tiéu
may lan?

- 0—7 diém:
- 8-19 diém:

triéu chirng nhe

- 20—35 diém: tridu ching ning

triéu chung trung binh

Bang diém chat lwong cudc sdng

Neéu phai song mai voi trigu chung tiét ni€u nhu hién nay 6ng nghi thé nao?

Rat tot Tot Pugc | Tam dugc | Kho khan | Kho s& Kh(é?li ghlu

- 1—2 diém: khong/it anh huong

- 3 —4diém: anh huong mirc d6 vira phai

- 5—6diém: anh huong ning né

Chii y: Diém qudc té tridu ching tuyén tién liét va Diém chét luong cudc sdng phai dugc nguoi
bénh ty danh gia tridu ching trong 1 thang ngay trudc khi dén kham va tu cho diém.
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Nhat ky di tieu
|3 Lo I TZ: TR £S5 o DA
TG USRI
DA Chii e
(@] 5 F:1 0 0 (0 T: 1 s LA
Ngay | Gio Buoi Uodng Luong nudc tiéu Ghi chu

(Sang/ chiéu/ tb1)

(s6 ml)

(ml)

CHU Y:

- Nén udng mét luong nudc nhat dinh khoang 21 trong ngay khi thuc hién nhat
ky di tiéu.
- Ghi nhan bt cr 1an udng nudc va lan di tiéu trong ngay. C6 gang do luong

nudc uong vao va luong nudc ti€u trong moi lan di.

- Trong truong hop khong do dugc lugng nudc tiéu thi phai ghi nhan du s6 1an.

- Ghi nhan nhat ky di tiéu t6i thiéu trong 3 ngay.
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