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LOI MO PAU

Tang sinh lank tink tuyeén tien ligt (BPH: benign prostatic hyperplasia) i benh ly

gap 6 nam gidi lon tuoi, day la mot benh gay nhigu phien todi 6 nam guoi trung nién

va cao tudi nhw o1 loan tiu tign, 101 loan chitc nang tinh duc va ¢d nhieu biéh ching
nhw nhiém khudn nieu, suy than, v.v.

O Viet Nam, cho dén nay nhieu co s6'y te'trén toan quoc da tien hanh dieu tri tang
sinh lamh tinh TTL béing nhizu phuong phap khdc nhau.

Hien nay cdc tai bigu huong dan quoc 1€ ve tang sinh lnh tinh TTL da kha day
dii va lien tuc duge cap nhat theo ting nam. Tuy nhien, cdc quoc gia can cd cdc ta
heu rieng dé phic hop vor dace diem rieng ciia h¢ thong y té; nang luc, chi pht, tinh
lanh dich 1€ cia ting nudc. Chink vi vay, viéc soan thao “Hudng dan chan dodin dieu
tri tang sinh lanh tinh tuyen ten liet” mang y nghia thiet thuc 6 Viet Nam. T lieu
hudng déan nay duge cdc chuyen gia cia Hoi Tiet migu-Than hoc Viet Nam bien soan
mot cdch than trong va nghiem tic.

Hy vong tai ligu huong dén nay sé rat hiw ich cho nhang bdc st tiet nieu va nhang
bdc st chuyen nganh hén quan trong cong tdc dieu tri thyc te lam sang téu dem &
Viet Nam.

Thay mat Hoi Tret meu-Than hoc Viet Nam, xin cam on cdc chuyen gia da dong
gop xay dung va rat mong nhan duge them nhang dong gop tic quy chuyén gia, bdc
ST nham ngay cang hoan thien hon tai hieu huong dan nay.

TM. Hi Tiét niéu - Than hoc Viét Nam

Cha tich
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CAC CHU VIET TAT

Bénh nhan

Bang quang BQ
Bang quang tang hoat BQTH
Diém qudc té triéu chiing tuyén tién  The International Prostate Symptom PSS
liét Score

Niéu dao ND
Nhiém khudn dugng tiét niéu NKDTN
;:]te, ;’LCh nudc tiéu ton luu sau khi Post Void Residual PR
Diém chét lugng cudc song Quality of Life QoL
Téc d6 dong tiéu tdi da Qmax
Tuyén tién liét TTL
Triéu chiing dudng tiéu dudi TCOTD
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Y HOC CHUNG CU

(ac mic do ching cur (Level of Evidence — LE)

| Micdo) | loaichingat |
Chiing cit thu thap dugc tir viéc phan tich tong hop két qua cta nhiéu
nghién ctiu ngau nhién ¢ doi chiing

1b Chiing c( thu thap dugc tir it nhat 1 nghién ctiu ngau nhién ¢ ddi ching
Chiing c( thu thap dugc tir 1 nghién ctiu ¢ thiét ké khoa hoc, ¢6 nhom

1a

2 chiing, khong ngau nhién

% Chiing ¢ thu thap dugc tir 1 nghién ctiu cé thiét ké khoa hoc, ¢6 thuc
nghiém
Chiing ctr thu thap dugc tlr cac nghién ctiu cd thiét ké khoa hoc, khong

3 thuc nghiém, vi du cdc nghién ctu so sanh, nghién ctu tuong quan, cac
béo cdo truong hop dién hinh (case — report)

s Ching c thu thap dugc tir y kién cda hdi dong chuyén mon, quan diém

hodc kinh nghiém ldm sang clia chuyén gia c6 uy tin

Cac miic do khuyén cao (Grade of Recommendation — GR)
Dua trén nhitng nghién cGu 1am sang ¢d chat lugng tot, cd dinh hudng

A nhat quan trong viéc dua ra cac khuyén cdo chuyén biét va cd it nhat 1
nghién ctiu ngau nhién ¢ ddi chiing
Dva trén nhitng nghién ctu lam sang cd chat lugng tot, nhung trong d6
khdng cd nghién cttu ngau nhién ¢ ddi chiing
Dugc dua ra mac du thiéu nhiing nghién ctiu lam sang pht hop cd chat
lugng tot
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Tang sinh lanh tinh tuyén tién liét (thuat ngi khac: u xo tuyén tién liét, phi dai lanh
tinh tuyén tién liét, u phi dai lanh tinh tuyén tién liét...) la bénh ly gap & nam gidi I6n
tui do tuyén tang sinh [1], [2], [3], [4], [5], [6]. Ty Ié mdc bénh tang sinh lanh tinh
tuyén tién liét (TTL) tang Ién theo tudi. Ngui ta udc tinh khoang 50% nam gidi bi tang
sinh lanh tinhTTL khi 6 tudi 50-60, va 90% khi & tudi 80-90. Nhiéu nghién ctu ciing cho
thédy rdng & nam gidi trén 50 tudi, thi c6 khoang 40,5% c6 triéu chiing dutng ti€u dudi
(TCDTD); 26,9% cd tuyén tién liét (TTL) Ién lanh tinh (BPE) va khoang 17,3% cé tinh trang
dong tiéu kém nghi ngdr 6 tinh trang tac nghén do TTL lanh tinh (BPO). Tir tudi 50 dén
80, thé tich TTL ¢ su'tang |én dang ké (tir 24 1én 38ml) va toc do dong tiéu giam di rd (tlr
22,113,7ml/s) [7].

0 Viét Nam cho dén nay van chua c6 nhiing théng ké vé tan suét méc bénh chung.
Nhiéu co 56 y té trén toan qudc da tién hanh diéu tri tang sinh lanh tinhTTL bang nhiéu
phuong phap khac nhau tir ndi khoa cho dén phau thuat [8], [9], [10], [11], [12], [13],
[14], [15], tuy nhién van chua c6 nhiing danh gia két qua mot cach chi tiét va cac cong
trinh nay van chua mang tinh chat nghién ciiu don 18 & tling o s y té va mot s6 phuong
phép van chua co da s6 liéu dé co thé két luan.
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Tdng sinh lanh tinh tuyén tién liét (BPH: benign prostatic hyperplasia): dugc chan doan
thong qua xét nghiém giai phau bénh ly. Dac trung vé phuong dién gidi phau bénh Iy la
su tang sinh lanh tinh cla t& bao co, t6 chiic lién két va/hodc té bao tuyén [7].

Tuyén tién liét Ion lanh tinh (BPE: benign prostatic enlargement): TTL clia nqui trudng

thanh khoang 25ml. Goi la TTL I6n khi thé tich>25ml. Do thé tich chinh xéc cn dua vao
siéu dm qua truc trang [7].

Tdc nghén do tuyén tién liét lanh tinh (PBO: benign prostatic obstruction): xay ra bdi su
cheén ép niéu dao do tang sinh lanh tinh TTL hodc do TTL I6n lanh tinh [7].

Triéu chiing dutng tiéu dudi (LUTS: lower urinary tract symptoms): bao gom cac triéu
chiing dudng tiéu dudi do tinh trang kich thich bang quang, tac nghén 6 niéu dao, cac
triéu chiing xuat hién sau khi di tiéu [7].

Tdc nghén duong tiét niéu dudi (BOO: bladder outlet obstruction) xay ra do tinh trang
hep co hoc doan tit ¢6 bang quang dén miéng séo [7].
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THAM KHAM

Mot bénh nhan (BN) nam I6n tudi dén kham vi cac duting tiét niéu dudi, nghi ngdrdo tang
san lanh tinh TTL can dugc tham kham mat cach hé thdng, bao gom (7], [16], [17], [18]:
1. NHUNG VIEC CAN PHAI THUC HIEN
1.1. Héi bénh
Hai tién s, bénh st lién quan: cht y can hdi dén chiic nang tinh duc.
Xédc dinh cac triéu chiing co ndng dua trén nhiing bang cau héi cta bang diém quéc
té triéu chiing tuyén tién liét (IPSS: The International prostate symptom score) va béng
diém chat lugng cudc song (QoL) [16,] [19]. Can kham va hoi ky triéu chiing cda 3 nhom:
nhém triéu ching lién quan dén tong xudt nudc ti€u (tiéu cham, tiéu khong thanh dong,
tiéu ngat quang, ti€u ngap ngimg, tiéu phai ran, tiéu nho giot); nhom triéu ching lién
quan dén chia dung (ti€u nhiéu lan, tiéu dém, tiéu gap, tiéu khong kiém sodt); nhém
triéu chiing sau di tiu (cdm gidc tiéu khdong hét, tiéu xong con nhé giot).
Dénh gid diém IPSS dé danh gi tinh trang tac nghén:
— 0-7 diém: nhe
- 8-19: trung binh
- 20-35:ndng

Dénh gid diém QoL
- 1-2 diém: s6ng t6t hodc binh thutng
- 3-4 diém: s6ng dugc hodc tam dugc
- 5-6 diém: khong chiu dugc

11—
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1.2. Kham lam sang
— Kham hé tiét niéu: kham than, kham cau bang quang (BQ) dac biét dé xac dinh cau
BQ man, khdm b phan sinh duc ngoai (bao qui dau, niéu dao).
— Tham tryc trang la bat budc dé danh gia cac dac diém cta TTL: kich thudc, bé mat,
mat do, gidi han cta TTL véi cac co quan xung quanh, v.v.
1.3. Cac xét nghiém can lam sang
— Xét nghiém phan tich nudc ti€u: nham xac dinh so bd tinh trang nhiém khuan
dudng tiét niéu (NKDTN) (nitrite, bach cau niéu); cac chi s6 khac nhu hong cau
niéu, dudng niéu, v.v.
- Xét nghiém méu:
+ Danh gid chlic nang than: dinh lugng creatinine, ure mdu.
+ Xét nghiém dinh lugng PSA: khong thuc hién sang loc nhung chi dinh cho BN
nhap vién nghi do tang san lanh tinh TTL.
+ PSA < 4 ng/ml dugc cho la binh thudng.
+ PSA: 4-10 ng/ml, néu ti 1é PSA tu do/toan phan < 20% c6 chi dinh sinh
thiét tuyén tién liét qua truc trang.
« PSA >10 ng/ml, chi dinh sinh thiét TTL qua truc trang.

Chii y: PSA cd thé tang theo thé tich td chiic TTL, hodc trong cdc trugng hap viém TTL, dat
thong tiéu, bitiéu cdp, vira thuc hién tham truc trang ddnh gid ddc diém cia TTL, v.v. D6i vdi
nhiing BN ¢d PSA tdng, can thiét phdi diéu tri ni khoa sau dé kiém tra lai, néu PSA van con
cao trong gidi han cdn chi dinh sinh thiét thi méi tién hanh (xem thém Hudng dan chdn dodn
va diéu trj ung thu tuyén tién liét cia Hi Tiét niéu-Than hoc Viét Nam [20]).

~ Siéu am:
+ Khdo st TTL qua dudng trén xuong mu hodc qua dudng truc trang: khdo sét hinh
thai, tinh cht va thé tich TTL.
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+ Khdo sat toan bo hé tiét niéu: danh gia tinh trang thanh BQ (day thanh BQ, ti
thiia BQ, u BQ. ...), di vat trong BQ (s6i BQ), dan duong tiét niéu trén, v.v.
+ Do thé tich nudc tiéu ton luu: binh thudng <30ml.

- Do tdc do dong ti€u (uroflowmetry)[21]: dé danh gid toc d dong tiéu trung binh,
t6c do dong tiéu t6i da (Qmax), thé tich nudc tiéu di duoc, thoi gian di tiéu. .. Chi
¢6 gid tri chan dodn tac nghén khi thé tich nudc tiéu méi lan di tiéu > 150ml. Danh
gid tinh trang tdc nghén dudng tiéu dudi:

+ Tacnghén trung binh: Qmax 10-15ml/s.
+ Tacnghén nang: Qmax <10ml/s.

2. CAC VIEC KHUYEN CAO NEN LAM G MOT SO TRUONG HGP
CANTHIET

Nhat ki di tiéu: thuc hién d6i véi BN ¢d tiéu dém va triéu ching chiia dung ndi troi. Gidi
thich va hudng dan cho BN danh vao phiéu theo doi tinh trang di tiéu dé danh gid tinh
trang di tiéu cia BN trong ngay (24 gi6): s6 lan di tiéu, khoang cach gitia mi lan di tiéu,
thé tich nudc ti€u vé dém... Nhat ki di tiéu nén dugc theo déi t6i thiéu la trong 3 ngay.

(dy nudc tiéu: trong truong hop can xac dinh NKDTN va xac dinh danh tinh vi khuan, su
nhay cdm cGa vi khuan véi khang sinh [23].

Chup X quang hé tiét niéu: trong truong hop nghi ngd c6 s6i BQ hodc soi hé tiét niéu
kem theo.

Soi bang quang- nigu dao: trong truong hap nghi ngd cd mot s bénh Iy khac kem theo
6 BQ, niéu dao, v.v (uBQ).

Do dp luc bang quang, niéu dao [24], [25], [26]: trong truong hop nghi ngd c6 mot s6
bénh ly ¢ BQ kém theo nhu bang quang tang hoat (BQTH).

[ 13—
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1. THEO DOI, PIEU CHINH THOI QUEN SINH HOAT
1.1. Chi dinh

Triéu chiing duong tiéu dudi nhe va vifa, chua cd tinh trang tac nghén néng, BN chua
¢ nhitng than phién vé cac triéu chiing trén.

Cac thong so trén xét nghiém cén lam sang con & mic do binh thuong hodc rdi loan
miic do nhe.

1.2. Mot s6 khuyén cao
— Duy tri thdi quen tap thé duc.
- Khéng nhin tiéu qué lau.
- Diéu tri tdo bon.
- Han ché cac chat kich thich (d6 uong cd con, gia vi...).
— Han ché udng nudc tit budi chiéu.
1.3. Cac chi tiéu theo doi: theo doi dinh ky 3-6 thang
— Tham kham dé biét mdc do phan nan cia BN vé cac triéu chiing dudng tiéu dudi.
- Danh gia chi sd 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 tiéu.

- Do toc dd dong tiéu (bang may).

(R
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Néu cac chi s6 trén ¢d bién ddi theo hudng ndng dan thi can chon phuong phép diéu
tri thich hgp.

2. DIEUTRINOI KHOA

- Dai vdi bac sy da khoa: dua trén cac danh gia dé xac dinh chan doan tang sinh lanh
tinh TTL va/hodc cac rdi loan chiic nang BQ cho BN, mong mudn va nhu cau diéu tri
clia BN d€ bt dau tién hanh diéu tri.

+ Khuyén cdo:
+ Do thé tich nudc tiéu ton luu (PVR).
« (Cacliéu phap bdo ton hodc thay d6i hanh vi va/hodc diéu tri ndi khoa.

Can chuyén cho bac si chuyén khoa tiét niéu khi: cac két qua danh gia cho thdy c6
nhiing bat thudng nghiém trong nhu: triéu chiing nghiém trong va kéo dai, dau BQ hodc
niéu dao, tién stf cd bi tiéu cap, NKDTN téi phat/tiéu mau dai thé, da co phau thuat viing
chdu trudc d6 hodc xa tri va ¢d kém rdi loan hé than kinh, cau BQ, TTL phi dai I6n hodc
dau TTL va cd nét san 6 TTL, tiéu mau, s6t trén nén ma niéu, ting PSA sau diéu tri bang
5ARI/xét nghiém té bao trong nudc tiéu dueng tinh, PVR > 100ml, s6i BQ, bét thutng
trén hinh anh, suy than.

Cac nhém thudc diéu tri tang sinh lanh tinh TTL bao gém: nhom chen thu thé a, nhém
tic ché men 5a-reductase, nhom (ic ché men aromatase, cac thudc nguon gdc thuc vat;
va mot s0 thudc mdi dang duoc thir nghiém hodc mdi dua vao diéu tri nhu dang két
hop liéu cd dinh 2 thudc chen thu thé a va nhom e ché men 5a-reductase, thudc khang
muscarinic, thudc dong van 3,thudc tic ché men phosphodiesterase. Trong s6 do, nhom
chen thu thé a, nhdm (ic ché men 5a-reductase, hodc phac do két hop 2 nhom, dugc ap
dung rong rdi va da cd nhiéu nghién cfu danh gia tinh an toan, hiéu qua clia nhiing thudc
nay trong diéu tri ting sinh lanh tinh TTL. Trong truGng hgp tang sinh lanh tinh TTL két
hop véi tiéu dém, BQTH sé chi dinh cac thudc diéu tri két hop [27].

[ 15—
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2.1.Thuéc chen thu thé a
2.1.1. Co ché'tdc dung

Tinh trang tdc nghén dudng tiéu dudi trong tang sinh lanh tinh TTL mét phén la do su
co thét ca tron TTL thong qua thu cdm thé a1. Cac thudc chen a dugc st dung trong diéu
tri tang sinh lanh tinh TTL hoat ddng thong qua co ché nay.

Hé adrenergic c6 2 loai thu thé a la a1 va a2; nhom a1 ¢d 3 dudi nhém la ala (cht yéu
nam trong t6 chiic lién két, do vay |a trung gian cta qua trinh co that co tron TTL), a1b (c6
nhiéu trong t€ bao biéu md TTL), va a1D [27].

2.1.2. Chidinh

Diéu tri cac trudng hop tang sinh lanh tinh TTL ¢6 triéu chiing dudng ti€u dudi muic do
tdc nghén trung binh va néng IPSS > 8 diém nhung chua c6 bién chiing hodc chua ting
diéu tri ndi khoa.

2.1.3. Phén logi va liéu diing
Bang 1. (dc thudc chen a dugc phdn logi dua trén tdc dung chon loc trén thu thé
va thai gian bdn huy [27]

— Alfuzosin IR 2,5mg, 3 lan/ngay

Chonlocal . ol
) s e . — Terazosin 5-10mg, 1lan/ngay

Tac dung ngan, nhiéu lan : .

— Doxazosin 4-8mg, 11an/ngay
Chon loc a1 kéo dai
Tac dung dai, khong can chinh ~ — Alfuzosin SR 10 mg, 11an/ngay
liéu
Chon loc du6i nhém ala — Tamsulosin 0,4 mg, 11an/ngay
Tac dung chon loc tiét niéu — Silodosin 4-8 mg, 1lan/ngay

116 ¥
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2.1.4. Hiéu qua diéu tri va tdc dung khéng mong muén

Thudc c6 tac dung nhanh hiéu qua lam gidm 30-40% diém IPSS va tang 16-25% Qmax
véi ty 1é BN dap tng vdi thudc dat khoang 30-40% [28].

Tac dung khdng mong mudn bao gdm mét méi (5%), hoa mat chong mat (6%), dau
dau (2%), tut huyét ap do thay ddi tu thé (1% khi dung doxazosin), va xudt tinh nguac
dong (8% khi dung tamsulosin) [29]. Khi diéu tri thudc can chi y theo ddi huyét ap va
diéu chinh liéu dung.

Can chi y khi chuan bi phau thudt diéu tri duc thuy tinh thé vi c6 nguy c¢ mém mong mat.
2.2. Thudc Uc ché men 5a-reductase
2.2.1. Co ché'tdc dung

Tac dung clia cac thudc tc ché men 5a-reductase (5a-reductase inhibitors-5ARI) trong
diéu tri tang sinh lanh tinh TTL thong qua viéc ngan chan qué trinh chuyén testosterone tu
do thanh dihydrotestosterone (DHT)- mdt dang androgen hoat dng danh cho cac thanh
phdn clia co quan sinh duc ngoai nam gidi, lam cac té bao biéu mé TTL co lai, do vay lam
gidm thé tich TTL; tuy nhién hiéu qua cta téc dong nay chi thuc su rd rét sau vai thang.

2.2.2. Chidinh diéu tri

Thudc 5-ARI thich hap, hiéu quéa cho BN tang sinh lanh tinh TTL 6 triéu chiing dudng
tiéu dudi mdc do trung binh va ndng IPSS > 8 diém, thé tich TTL > 40ml.

2.2.3. Phdn loai va liéu diing

(6 2 hoat chat duoc st dung trén Iam sang |a finasteride va dutasteride. Finasteride tc
ché canh tranh véi 5a-reductase (type |l isoenzyme), lam gidm nong do DHT trong huyét
thanh cing nhu trong TTL. Dutasteride (c ché ca type | va type Il clia 5a-reductase [27].
Nhiing nghién ctu kéo dai cho thdy nhém thudc nay lam giam nguy co ti€u mau, bi tiéu
cdp va phau thudt[30], [31].

Finasteride 5 mg, 11an/ngay; Dutasteride 0,5mg, 11an/ngay.
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2.2.4. Hiéu qua diéu tri va tdc dung khéng mong muén

5-ARI lam giam tién trién triéu chiing dutng tiéu dudi, gidm 15-30% diém IPSS, tang
13-22% Qmax, giam 57% nquy co bi ti€u cdp, giam 48% can thiét phau thudt, lam giam
16-25% thé tich TTL va dat hiéu qua 1dm sang t6i da bat dau tir thang thi 3.

Tac dung khdng mong mudn cta 5aRl chd yéu vé van dé tinh duc nhu gidm ham mudn
(5%), r6i loan cuong duong (5%), giam thé tich tinh dich (2-4%) [29]. Tac dung phu tiém
tang cia 5-ARI can dugc thong bao cho BN.

Diéu tri két hgp thudc chen a va thudc tc ché men 5a-reductase dugc khuyén cao cho
tang sinh lanh tinh TTL véi nquy co tién trién cho thdy 6 hiéu qua hon bat cit don tri liéu
nao khac, cai thién triéu ching tot han va bén han ciing nhu gidm nguy co bién chiing bi
tiéu cap [32], [33], [34], [35], [36].

— (i thién triéu chiing tot hon trén chi s0 IPSS so vdi diéu tri don tri liéu trong khoadng
thdi gian theo doi la 4 nam.

~ 68% nguy co bién chiing bi ti€u cap so véi don tri trong khodng thdi gian theo doi
4nam.

~ Gidm 71% nguy co phau thudt lién quan dén tang sinh lanh tinh TTL so v6i don tri
trong thdi gian theo doi 4 nam.

— Gidm 43,1% nguy co tién trién bénh Iy trén lam sang.

Viéc ngiig st dung thudc chen a sau 6 thang diéu tri ¢d thé dugc can nhac trén nam
gidi ¢6 triéu ching dudng ti€u dudi & mic trung binh.
2.3.Thuéc khang muscarinic

2.3.1. Co ché'tdc dung

Céc chdt dan truyén than kinh chiém uu thé cta BQ |a acetylcholine ¢d thé kich thich
thu thé muscarinic (m-cholinoreceptors) trén bé mét té€ bao co tron cia co chdp BQ.
Khéng thu thé muscarinic s& lam gidm co thét ciia co chdp BQ.

|18 ¥
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2.3.2. Chi dinh diéu tri

Thudc khdng muscarinic chi dinh diéu tri két hop cho BN téng sinh lanh tinh TTL ¢6
triéu chiing duong tiéu dudi muic dd trung binh khong dap ting diéu tri véi chen ava con
triéu chiing chiia dung noi troi cia bang quan tang hoat nhung cé thé tich nudc tiéu ton
[uu dudi 100ml [16],[37].

2.3.3. Phdn loai va liéu diing

Hién nay & Viét Nam dang luu hanh 2 loai thudc oxybutynin va solifenacin.

Tén thudc Liéu st dung

- Oxybutynin ER 5mg, 2 - 3 lan/ngay

- Oxybutynin IR 2,5-5mg, 3 - 4lan/ngay
- Solifenacin 5-10mg, 11an/ngay

Phéi hgp 2 nhom chen a va khang muscarinic diéu tri BN ¢d triéu chiing dudng tiéu
dudi do tang sinh lanh tinh TTL két hgp BQTH la an toan, lam cai thién chat lugng song va
niéu dong hoc tét hon so véi don tri liéu. Ty 1€ b tiéu cap dui 1%, khong thay doi vé niéu
dong d6 va thé tich nudc tiéu ton luu [38].

2.4. Thu6c dong van beta 3
2.4.1. Co ché'tdc dung

Nhom thudc nay la chat chd van kich thich chon loc thu thé p3-adrenergic ¢d tac dung
lam gian co bang quang dé giir duoc nudc tiéu.
2.4.2. Chi dinh diéu tri

Tang sinh lanh tinh TTL di kém triéu chiing duong ti€u dudi ctia tang hoat co BQ do
nguyén nhan than kinh. Phdi hop st dung thudc chen a va thudc dong van 3 diéu tri
BN ¢d triéu chiing dudng tiéu dudi do tang sinh lanh tinh TTL két hop BQTH la an toan va
hiéu qua.

[19 —
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2.4.3. Liéu ding

Thudc: Liéu ding

Mirabegron 50mg, 11an /ngay, duong udng.
2.4.4. Hiéu quda diéu tri va tdc dung khéng mong muén

Nhém thudc nay nhin chung la an toan va hiéu qud, it gap tac dung phu gay kho
miéng. Nghién ctiu pha 3 khong xac dinh nquy co gia tang huyét ap va bénh tim mach.
Tuy nhién, da ghi nhdn nguy co hiém gap tang huyét ap kich phat. Do vay, thudc ¢d chdng
chi dinh d6i v6i BN tang huyét ap nang khi huyét ap t6i da trén 180mmHg va t6i thiéu
trén 710mmHg.

2.5. Thu6c ddi khang vasopressin (desmopressin)
2.5.1. Co ché'tdc dung

Hormon chdng bai niéu arginine vasopressin (AVP) ¢ vai tro chl dao trong viéc giir
nudc trong co thé va kiém soat su san sinh nudc tiéu ban dém do gan véi thu thé V2 trong
0ng gop cua than.

2.5.2. Chidinh diéu tri

Két hop cho BN tang sinh lanh tinh TTL 6 triéu ching ti€u dém do da niéu ban dém.
2.5.3. Liéu ding

Thudc: Liéu ding

Desmopressin 0,1-0,2mg 11an /ngay, udng trudc khi di ngd. Hodc ngam
dudi lugi vién nang 0,06mg, 1-2 vién/ ngay.

2.5.4. Tdc dung khéng mong muén

Hét stic than trong d6i v6i BN trén 65 tudi cd tang huyét ap, can theo doi natri mau
trong tuan diéu tri dau tién [39].
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2.6. Thudc tic ché PDE5
2.6.1. Co ché'tdc dung

Thudc tc ché phosphodiesterase type 5 (PDE5) c6 tac dung lam tang nong dé men
GMP vong trong huyét thanh va ca tron gy dan co tron thé hang lam duy tri cuong cling
duong vét. Dong thoi, ciing lam dan co tron ¢ BQ va TTL dan tdi bai tiét nudc tiéu tu
nhién. Do véy, thudc tic ché PDES5 la diéu tri tiéu chuan r6i loan cuang dong thoi cai thién
triéu chiing duong ti€u dudi.

2.6.2. Chi dinh diéu tri

BN tang sinh lanh tinh TTL ¢ triéu chiing dudng tiéu dudi 6 muic do vira dén nang c6
hodc khdng di kem véi r6i loan cuong duong rét pho bién 6 nam gidi lién quan chat véi
tudi cao va bénh phdi hap nhung doc lap véi nhau.

2.6.3. Phan loai va liéu diing

Thudc thudc nhom nay c6 3 loai, tuy nhién hién nay mdi chi 6 Tadalafil dugc phép
st dung trong diéu tri tang sinh lanh tinh TTL ¢4 triéu chiing dudng tiéu dudi & nam gidi
(371, [39].

Thudc Liéu ding
Tadalafil 5mg/ngay, uéng 11an trong ngay.
2.6.4. Hiéu qua diéu tri va tdc dung khéng mong muén

Phoi hop thudc chen a khdng chinh liéu (alfuzosin, tamsulosin) va tic ché PDES
(tadalafil) tac dong theo hai co ché khac nhau nén sé c6 tac dung cdng luc cai thién ca
triéu chiing dudng tiéu dudi va rdi loan cuong duang, an toan, hiéu qua hon 1a don triliéu.

Két hop diéu tri 2 thudc trén c6 thé gy gidm huyét ap triéu chiing.
2.7. Cac thudc cé ngudn géc thuc vat

(6 t6i hon 30 loai thuc vat ¢ thé chiét xuat dé lam thudc tir ré, hat, qua, phan hoa, hay
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v cay. Mot s6 loai thudc cd nguon goc tir mot cay, mgt so khac co thanh phan chiét xuat
clia nhiéu loai cay khac nhau [27], [40].
Bdng 2. Ngudn gdc cia mdt s thudc chiét xudt tir thuc vat [27], [40]

Tén dia phuong Tén khoa hoc Thanh phan lam thuéc

American dwarf palm/Saw
palmetto Serenoa repens Qua
(cdy co lin mién Nam My)

Poison Bulb . - o ha a
o ; Crinum asiaticum L Toan bo cay
(cdy ndng hoa trang)
Pumpkin :
o Cucurbita pepo Hat
(qua bingo)
African plum tree _ ,
Pygeum africanum Vo

(cdy man chau Phi)

Cacnghién ctiu gan day cho thay 77% BN tang sinh lanh tinh TTL bi viém TTL man tinh.
Qua trinh viém duoc cho la dong vai tro then chét trong sinh bénh hoc ciia bénh, thic day
qua trinh phat trién va tién trién cia tang sinh lanh tinh TTL dan dén dé khang vdi cac tri
liéu ndi khoa va c6 thé gay bi tiéu cap. Do vay, chdng viém TTL trg thanh mét trong nhiing
muc tiéu chinh clia cac thudc diéu tri [41], [42].

2.7.1. Co ché'tdc dung

(éc thudc thao dugc c6 nhiéu ca ché tac dung, trong do chd yéu la khang viém, giam
phu né va khang androgen tic ché khong canh tranh men 5a-reductase |, Il, ¢ tac dung
ngdn chdn qua trinh chuyén hod va tang trudng té bao biéu md TTL, gidm stic can niéu
dao, v.v [27], [40].

2.7.2. Thuéc va liéu diing

Chiét xuat hexanic clia Serenoa repens ngoai tac dong khang androgen, chong tang
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sinh té bao con tac dung chdng viém thong qua tac dong Uc ché cac cytokine lién quan
dén tang sinh lanh tinh TTL nhu MCP-1/CCL2, IP-10/CXCL10 va MIF [41]. Qua d6, thudc co
tac dung cai thién diém s6 IPSS giam 4,4 diém sau 12 thang ngang véi tamsulosin [43],
[44]; lam cham tién trién thé tich TTL 13% sau 2 nam va khong dnh huéng dén chiic nang
tinh duc [45], [46].

Vi ham lugng Serenoa repens 160mg x 2 vién/ngay, chi dinh diéu tri ri loan tiéu
tién mic do vira lién quan dén tang sinh lanh tinh TTL. V6i ham lugng Crinum asiaticum
L 310mg x 4 vién/ngay.

(6 thé két hop thudc thao dugc trong phac d6 diéu tri ndi khoa tang sinh lanh tinh
TTL véi hai thudc chen a va thudc tc ché men 5a-reductase, ddc biét trong trugng hop co
viém TTL man tinh.

3. XU TRI NGOAI KHOA TANG SINH LANH TiNH TUYEN TIEN LIET

Tang sinh lanh tinh TTL chd yéu la do tang sinh t€ bao tuyén va té bao ¢ & viing
chuyén tiép ma nguyén nhéan con chua r6, 6 thé la do nhiéu nguyén nhén khéc nhau
cling tac dong. Tuy vy, tang sinh lanh tinh TTL khong can diéu tri néu khdng ¢6 triéu
chiing anh hudng dén chat lugng cudc song. Dai da so cac truong hop tang sinh lanh tinh
TTL/triéu chiing dudng ti€u dudi dugc diéu tri ndi khoa. Tuy nhién diéu tri ngoai khoa
cling ¢d vai tro nhat dinh trong diéu tri tang sinh lanh tinh TTL.

Chi dinh diéu tri ngoai khoa:

— NKDTN tdi dién;

- S6iBQ;

— Tiéu méu téi dién;

- Bitiéu cap tai dién;

— Dan niéu quan nguyén nhan tir tac nghén do TTL lanh tinh;

- Tui thiia BQ;
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- Tangsinh lanh tinh TTL/triéu chiing dutng ti€u dudi cd bién chiing suy than;
~ Diéu tri ndi khoa khong hiéu qua.

Tuy vao thé trang BN, kinh nghiém thdy thudc, trang thiét bi ciia co s6 y té cling nhu
van dé ctia BN ma cd thé dp dung nhiéu phuang phap can thiép ngoai khoa khac nhau.

3.1. M6 mé& béc nhan TTL

La phuong phép hiéu qua diéu triting sinh lanh tinh TTL/triéu chiing dudng tiéu dudi
vdi triéu chiing bé tac la cht yéu. Day ciing la phuong phap cd ty Ié bién chiingchdy mau
phai truyén mau va ti Ié xudt tinh ngugc dong cao han céc phuong phap khac; thai gian
nam vién dai hon céc phuang phap xam hai t6i thiéu. Dau sau mo ciing la vén dé can quan
tam. Chi dinh phuong phap nay khi TTL>80ml, hodc BN 6 si BQ to két hop hay khi o chi
dinh diéu tri tdi thira BQ két hop.

3.2. Cat dét ndi soi

Dugc thuc hién trong cac trudng hap cd chi dinh can thiép ngoai khoa trén bénh nhan
tang sinh lanh tinh TTL/triéu chiing dudng ti€u dudi. (6 thé cat dot ndi soi don cuc (TUR)
hay luéng cuc (TURis) véi hiéu qua khong khac biét trong ngan han, tuy nhién cat dot
luBng cuc dugc ua chudng hon vi st dung nudéc mudi sinh ly, ndng lugng cat thap hon,
cam mau tot hon [47]. Lua chon phuong phap nao phu thudc vao co 56 y khoa, kinh
nghiém béc siva lya chon cia BN. Can luu y thi gian can thiép kéo dai sé co ti |é tai bién,
bién chiing nhiéu hon.

3.3. B4c hoi tuyén tién liét

(6 thé dung dién don cuc hay luéng cuc nhung khuynh hudng hién nay thuong ding
dién luGng cuc (TUVis) vdi dién cuc hinh nam hay hinh ovan han vi mé bi dot chi khoang
2mm trong khi dién don cuc mé bi dt c6 thé dén 10mm [57], [58]. Hiéu qua tuang duong
véi cat dot ndi soi trong cac nghién ctu ngan han (G:B)[49] [59].
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3.4. Xé tuyén tién liét (TUIP)

(6 hiéu qua tuang duang véi cat dot ndi soi TTL khi thé tich TTL dudi 30ml (G:B) [56].
3.5. Cac phuong phap diéu tri véi LASER

Cac loai diéu tri véi LASER khac nhau déu ching t6 ¢6 hiéu qua trong tang sinh lanh
tinh TTL muic d6 vira dén nang va la nhitng phuong phap thay thé cho cat dot ndi soi TTL.
ThuGng diéu tri tri vi LASER sé it chdy mau hon, thdi gian dt thong niéu dao ciing nhu
thai gian nam vién ngan hon. Lua chon diéu tri vdi LASER chi yéu la do kinh nghiém cla
bécsi, y thich ctia BN ciing nhu diéu kién thuc té ctia co s6 y té. Cac tai bién trong mé khi
diéu tri vGi LASER cd vé thap hon cat dot ndi soi TTL nhung két qua lau dai thi chua xac
dinh dugc. LASER béc nhan TTL thudng dugc chi dinh khi TTL ¢6 thé tich I6n nhung theo

nghién cGu so sanh LASER boc nhén TTL véi mé mé boc nhan TTL béi nhiing phau thudt
vién kinh nghiém thi m6 md 6 vé c6 uu thé [52], [58].

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

(6 thé ap dung 6 bénh vién trong ngay, it chdy mau, thoi gian luu 6ng thong ngan hon
50 vdi cat dot ni soi, van c6 nquy ¢a rdi loan cuong duong, xuat tinh ngugc dong, hep
niéu dao. Nang lugng khuyén dung la 120 W-180W.

3.5.2. Cat dét béc hoi tuyén tién liét bang LASER Thulium
(ThuVARP: Thulium vaporesection of the prostate)

La phuang phap thay thé cat dot ndi soi TTL do tinh hiéu qua, an toan, thoi gian luu
ong thdng ngan hon cat dot noi soi, két qua ldu dai tueng duong cat dot ndi soi (LE: 1A).

3.5.3. B6c nhan tuyén tién liét bdng LASER Holmium hodc Thulium
(HoLEP: Holmium LASER enucleation of the prostate)
(ThuLEP: Thulium LASER enucleation of the prostate)
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Strdung LASER Holmium hay Thulium c6 thé ting dung véi cac thé tich TTL khac nhau,
thoi gian ndm vién ngdn hon md ma, it chdy mau hon, st dung nuéc mugi sinh Iy, mé
tuyén ldy ra nhiéu hon cat dot ndi soi.

3.5.4. B6c nhén hodic béc hai tuyén tién liét bdng LASER Diode

ViGi céc budc song 940nm, 980nm, 1318nm, 1470nm ¢6 thé dung d€ boc hai TTL hay
bdc nhén TTL budc dau cho thay an toan va it chdy mau, nhung ching c chua manh nén
chua cd khuyén cdo chi dinh st dung (LE: 3).

3.6. Kéo réng niéu dao tuyén tién liét
(PUL: Prostatic urethral lift)

Chi dinh trong trudng hgp TTL khdng qua I6n< 80ml, khong c6 thuy gitia, BN ¢6 nguy
€0 cao vé phau thuat. (o thé thuc hién vdi té tai chd, tha thuat thich hop véi moi lia tudi,
khong can thong tiéu hau phau. Khong dnh hudng dén hoat dong tinh duc G:C [54], [60].
3.7. Stent niéu dao

Dat nong niéu dao TTL (Intraprostatic stents -IPS) la mét trong nhiing k thudt it xam
lan diéu tri tang sinh lanh tinh TTL ra doi s6m, tuy nhién c6 vai tro han ché. C6 2 ky thuat
dat nong niéu dao TTL: tam thai va vinh vién [60].

IPS tam thai dugc coi nhu la mgt phuong phap thay thé cho dat ong thong niéu dao
hodc dan luu bang quang trén mu & nhiig BN chua phau thuat dugc ngay. Nong niéu dao
¢6 thé lam bang kim loai, nhua polyurethane, hay chat liéu sinh hoc.

IPS vinh vién it dugc ap dung trong diéu tri tang sinh lanh tinhTTL, chd yéu dung trong
hep niéu dao phtic tap, hep niéu dao tai phat nhiéu lan, hep miéng ndi niéu dao sau phau
thudt cat TTL triét can.
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4. CAC PHUONG PHAP DANG DUGC NGHIEN CUU
4.1. Néi soi 6 bung hodc Robot béc nhan tuyén tién liét

Chi dinh giéng m6 m& béc nhan (G:C), hiéu qua tuong duong mé ma, an toan nhung
ghi nhdn néu phau thuat vién kinh nghiém thi mé mé nhanh hon, nén luu y dén gi
thanh cudcmé [51], [61].

4.2. bat dung cu nitinol tam thoi
(iTIND: Temporarily Implanted Nitinol Device)

Dung cu dugc lam bang chat liéu nitinol, dugc dat vao niéu dao TTL véi muc dich tao
diéu kién tai cdu tao lai c6 bang quang va niéu dao TTL. Sau 5 ngay dung cu sé dugc ldy
b4 [62].

4.3. Diéu tri bang hai nuéc
(Water vaporthermaltherapy)

Chi dinh trong trudng hop TTL khong qua I6n (<80ml), c6 kha nang tai phét cao. Uu
diém 1a gidr duoc chiic nang cuong va phong tinh G:C [53].

4.4. Diéu tri bang tia nuéc
(Aquablation - image quided robotic waterjet ablation)

St dung tia nudc dé 1dy bo mo tuyén tién liét nhung van gii cc cau tric collagen nhu
mach mau va vo tuyén [62].

4.5. Nut déng mach tuyén tién liét
(PAE: Prostatic artery embolisation)

Khdng cd chi dinh trong diéu tri tang sinh lanh tinh TTL, chi ap dung trong thi nghiém
dén khi ¢ chiing cir tin cdy [48], [50], [60].
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Bénh nhan nam > 40 tudi d triéu chiing dutng tiéu dudi

l

Hoi bénh st (chd y chidc ndng tinh duc)
Dénh gid diém IPSS, QoL
Kham hé tiét niéu

Kham truc trang danh gia TTL Né'y 6 tiéu dem
Téng phan tich nudc tiéu — h°§C trieu chgngm
Siéu am bung chia dung néi troi:
Xét nghiém PSA Nhat ki di tiéu:

Do luu lugng dong tiéu
Do thé tich nudc ti€u ton luu

NeuPshao,  Neucohdiching g 9119 R
can diéu tri , nhlejn khl’lan.n, béng quang,than  pin qyuan (0AB
noi khoa trudc.  —Céy nudc tiéu G - giém h(?at ),
e o —CupX Qg —Thamdp
p e cag hé tiét niéu niéu dong hoc
—Sinh thiét TTL Soi bang quang -udongne
—niéu dao
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HUGNG DAN IEU TR

Tang sinh lanh tinh tuyén tién liét
(Khdng cd chi dinh diéu tri ngoai khoa)

A

Néu:

1. Chua c6 tinh trang
tacnghén nang

2. Chua c6 nhiing than phién
vé cac triéu chiing
duong tiéu dudi

3. Cac thong so trén xét
nghiém can lam sang
con & mic do binh thuong
hoac roi loan miic @0 nhe.

Theo doi

1. Theo ddi dinh ky
6 - 12 thang

2. Hudng dan diéu chinh
théi quen sinh hoat

A\ \
| 36 -
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Néu:
1. C6 triéu chiing nhung chua nghiém trong
2. Van con di tiéu duoc

Chon lya thudc phi hgp
dé diéu tri

1. Chen alpha: BPH c6 triéu ching dudng tiéu dudi,
muic d0 trung binh trg Ién.

2. 5ARI: BPH ¢4 triéu ching duong tiéu dudi muic do
trung binh tré Ién, tuyén tién liét I6n >40ml.

3. 5ARI + chen alpha: BPH ¢4 triéu chiing dudng tiéu
dudi muic d0 trung binh trd 1én, tuyén tién liét Ion
> 40ml.

4. Khang muscarinic: BPH ¢4 triéu ching dutng tiéu
dudi mdc d6 trung binh vdi triéu chiing chia dung
ndi trdi. Chdng chi dinh khi thé tich nudc tiéu
ton luu >100ml.

5. Thuéc dong van beta-3: BPH kém bang quang
tang hoat.

6. Khang muscarinic + chen alpha: sir dung khi moi
thudc hiéu qua chua cao.

7. Doi khang vasopressin - desmopressin:

BPH 6 ti€u dém do da niéu ban dém.

8. Thudc iic ché PDE5 (Tadalafil) chi dinh & nhiing
bénh nhan ¢4 triéu chiing duting tiéu dudi & mdc d vira
dén nang, cd hoac khong kem rdi loan cuang duong.

9. Cac chiét xuat thao dugc:Theo hudng dan diéu tri
tinh trang viém man TTL.

CHU Y: Diéu tri bang thudc cn phéi hop véi diéu chinh

théi quen sinh hoat
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Tang sinh lanh tinh tuyén tién liét
(Cd chi dinh diéu tri ngoai khoa)

l

Chi dinh diéu tri ngoai khoa

1. Nhiém khuan dudng tiét niéu tai dién

2. S6i bang quang

3. Tiéu mau tdi dién

4. Biti€u cap tai dién

5. Dan niéu quan nguyén nhan tir tac nghén
do tuyén tién liét lanh tinh

6. Tti thiia bang quang

7. BPH/ LUTS ¢6 bién chiing suy than

8. Diéu tri ndi khoa khong hiéu qua

Ty thudc diéu kién cla tiing o 56
dé chon lya phuong phap phi hgp

TTL < 30ml 30ml < TTL < 80ml TTL > 80ml
1.Xéranh TIL 1. Gat dat ndi soi 1. Phau thut m@ boc budu
2. Cat dot noi soi qua ni¢u dao 2.B6c budu bing laser
qua niéu dao don cy¢/luting cyc Holmium (HoLEP)
don cyc/luong cyc 2 BOcbudu TIL 3. Boc budu béing dao ludng cuc
bang laser 4. Boc buu bang laser Thulium
3. ﬁg;;?;g} 5. Céit d6t ni soi qua niéu dao
4 Uro-lift 6. Boc hai TTL bang laser
W
1. PTNS 6 bung/ PTNS robot hd trg boc budu
2.iTIND

3. Diéu tri bang tia nudc
4. Diéu tri bang hai nudc
5. Nat mach TTL



— Hudng dan chan dodnva diéuti
TANG SINH LANH TINH TUYEN TIEN LIET

Tang sinh lanh tinh tuyén tién liét

(C6 bién chimg)
Bitiéu cép Suy than Tac nghén kém viém nhiém
(viém TTL, viém niéu dao...)

|

Sau 3 ngay lam
ghiém phadp rit thir thong

Sau 3 ngay thi lai
chiic nang than
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