ROI LOAN CUONG

1.Dinh nghia
Réi loan cuong 13 tinh trang mat kha ning dat duoc va duy tri su cuong hitu hiéu dé thuc hién
mot cudc giao hop thod man.
Réi loan cuong 1a mot rdi loan lanh tinh nhung anh hudng 1én stic kho¢, tam 1y, va chat lugng
cudc sdng ctia ban than va ban tinh
R&i loan cuong khong chi 14 chi s6 ddnh gia chét luong séng ma con 13 biéu hién sém ciia bénh
mach vanh va bénh 1y mach mau ngoai bién

2.Dich té hoc
Trong nghién ctru cia MMAS (Massachusetts Male Aging Study), trong d6 tuoi tir 40 dén 70,
ti 18 r6i loan cuong hoan toan ting 5.1% lén 15%, rdi loan cuong trung binh ting tir 17% lén
34%, va rbi loan cuong nhe van giit khoang 17%.
Nhirng yéu té nguy co rdi loan cuong gdm: tong trang, dai thdo dudng, bénh tim mach, cac
bénh niéu-duc, cac rdi loan tAm than va tim 1y, cac bénh man tinh, va tinh trang kinh té x4 hoi.
Céc yéu t nguy co lién quan khac nhu thudc 1a, dugc pham, va céac rdi loan ndi tiét.

3.Nguyén nhén réi loan cwong

[ ROI LOAN CUONG

[ Nguyén nhan Nguyén nhan Nguyén nhan
Cao huyét ap Thube 14
Tram cam
Tiéu duong Xo cing rai rac
Cang thing
Béo phi Ruou & thudc
Lo au
Bénh tim mach '
i : Thudc st dung
MEét moi
R&i loan noi tiét x R
N Phau thuat
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4.S0' d6 chan doan

Bénh nhan than phién vé ro6i loan cuong

|

Khai thac bénh st vé rdi loan tinh duc va cac bénh 1y khac (cha ¥ st dung céc bang ciu
hoi EHS, SHIM)

Céc roi loan tinh Céc nguyén nhan Céc yéu tb nguy co Danh gid tam 1y
duc di kém roi loan cuong roi loan cuong cua bénh nhan

l

Tham kham lam sang

A

Bét thuong co Tién liét tuyén Suy tuyén sinh Bénh 1y tim mach
quan sinh duc duc — than kinh

|

Cén lam sang

)

Puong huyét Y
Xét nghiém md méu Testosterone
Cong thirc mau Prolactine.
PSA

PSA
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5. Piéu tri roi loan cuong
Muc tiéu diéu trj rdi loan cuong: xac dinh nghuyén nhan va diéu trj cic nguyén nhan co thé
diéu tri. Ri loan cuong luén kém theo cic yéu td nguy co, 16i séng, cac thudc dang sir dung
cua bénh nhan va cac bénh 1y toan than
Piéu trj rdi loan cuong theo cac budc sau:
A — Thay d6i 16i sdng ciia bénh nhén va loai bé cac yéu té nguy co ciia bénh nhén.
B — Piéu tri véi thude hoiic phiu thuit
Buéie 56 1:
Thuéc irc ché men PDES
Thudc tac ddng qua co ché e ché cGMP trong té bao va gidn co tron thé hang. Thudc thudong
dung nap tdt va co hiéu qua. Tac dung phu nhe la nhirc dau, kho tiéu, r6i loan nhe mau sic.
Cac nhém thudc e ché PDES5: Sildenafil, Tadalafil, Vardenafil . Can luu ¥ phdi hop thube tc
ché PDES5 véi cac thudc sau:

e Nitrate

Cac nhom thude nitrate (nitroglycerine, isosorbide mononitrate, isosorbite dinitrate) duogc sir
dung trong diéu tri dau that nguc, néu st dung dong thoi nhém thude e ché PDES s& giy tac
dung tut huyét ap nghiém trong co thé gay tir vong.

e Ucché alpha

Hau hét cac thudc e ché PDES déu c6 twong tac v6i nhom thude trc ché thu thé alpha va gay
ha huyét ap tu thé.

- Sildenafil: cin trong khi ding véi nhom thude trc ché thy thé alpha (dic biét daazosin),
ha huyét ap dugc ghi nhan xay ra trong vong 4 gio sau khi diéu tri v6i thude tre ché thy
thé alpha.

- Vardenafil: sir dung sau khi bénh nhan da on dinh huyét ap khi diéu tri thude wre ché thu
thé alpha.

- Tadalafil: khong nén sir dung khi bénh nhan sir dung doxazocin nhung c6 thé két hop
vo1 tamsulosin 0.4mg

e Diéu chinh lidu: véi cac thude chuyén héa qua CYP34A (ketoconazole, itraconazole,
erythromycin, clarithromycin, ritonavir, saquinavir) c6 thé @rc ché chuyén héa cua thude
trc ché men PDES5. Sir dung dong thoi s& 1am ting nong do thude trc ché PDE5 trong
mau, khuyén céo nén sir dung liéu thap.

Dung cu 6'ng hut chdn khong

Pay 1a mot trong 3 cach diéu tri chinh rdi loan cwong cua Hoi Niéu Khoa Hoa Ky (AUA). Day
12 mot phuong phap khong xam lan.

B¢ dung cu g@)m mot 6ng hinh try va mgt bd phan hat ma bénh nhan trum lén duong vat tao 4p

lwc am dé giy cuong. Duy tri curong nho vong ddy dan hoi & gdc duong vat
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Thuén loi cua phuong phap nay la dé su dung, gid thanh thép, khé an toan va khai dau tie thi
viéc diéu tri. Bénh nhan mic bénh mach mau ngoai vi va dai thdo duong khong nén dung
phuong phép nay.

Luu v: hoai tir da duong vat ghi nhan ¢ nhitng bénh nhan st dung vong ddy dan hoi trén 30
phut, bénh nhan khong xuét tinh, ghi nhan hién tuong xuat huyét.

Buéc 2: thude tiém thé hang hay dit niéu dao

Thuéc tiém thé hang

Aprostadil (Prostaglandine E1): 14 thudc suy nhit duoc chap nhén tiém vao thé hang dé diéu tri
ri loan cuong .

Chu y khong ding cho bénh nhan dang sir dung thuéc MAO, bénh nhan nhay cam véi thudc,
bénh nhan d& bi cuong dau duong vat (Bénh hong cau hinh liém, leukemia, da u tiy). C6 thé
chi dinh trong mot s6 bénh nhu dai thao dudng, xo vira dong mach va mot sé bénh than kinh
tuy song.

Co ché tac dung cna Aprostadil 1a lam dan mach ngoai vi dong thoi 1am dén céc co tron do tc
ché bai tiét noradrenalin va triét tiéu su bai tiét angiotensin.

Alprostadil don thuan hay phéi hop vé6i papaverin hodc phentolamine tiém vao thé hang. Nhiéu
nghién ctru cho thay phdi hop 3 thudc c6 hidu qua hon ding don thuan. Liéu thip c6 thé dung
cho bénh nhan chin thuong tuy séng, bénh nhan tiéu dudng can lidu cao hon. Sau khi tiém 10
phut duong vat s& bit dau cuong 1én, duy tri trong 30 phat dén 6 gio.

Bién ching cua tiém thé hang da duoc liét ké & trén gém: mau tu tai chd, dau tai chd tiém,
cuong dau duong vat, xo cimg dwong vat. Trong d6, cuong dau duong vat 1a bién ching nguy
hiém c6 thé gay xo hoa thé hang vinh vién. Xo ctng thé hang 13 bién ching xa thuong gip nhat
Thuéc dit ni¢u dao

Alprostadil qua nga ni¢éu dao: thube duge dua vao niéu dao béng mot bom nhé. Thude ngém
qua thé x6p vao thé hang dé khoi phat hién tuong huyét dong hoc giy cuong. Tuy nhién sb
bénh nhan dat d6 cting dé giao hop chi dat 30 -65,9%. Thuan loi ctia phwong phap nay 1a d& sir
dung so voi tiém thé hang. Pau duong vat, bong rat niéu dao trong qué trinh thudc thim la
nhiing bét loi ciia phuong phap nay. Ty 1é cwong duong vét kéo dai < 1%. Nhidm tring niéu
khoang 0,2%

Budc 3: Phiu thuit dit thé hang nhén tao

La phau thuat dit vao 2 bén vat hang mot 6ng chat déo cung béng silicone, c6 chiéu dai phu
hop véi ting nguoi lam cho dwong vat luén ludn cuong cing cé thé giao hop bat cir luc nao.
C6 2 loai thé hang khong bom phdng duoc va loai thé hang bom phong dugc.

+ Thé hang gia khong bom phdng duogc: khéng thim m§ nhu loai bom phdng dugc.

+ Thé hang gia bom phdng duoc: ¢ thim my va chirc ning tét. Do thoa min cac yéu td: tinh

kin dao va kha ning giao hop tt.
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Céc bién ching bao gém: Ty 1¢ nhiém tring tir 0.6-8.9%, thudng xay ra trong 3 thang dau va

dung cu khong hoat dong .

Diéu tri roi loan cwong

U s b

Diéu tri nguyén Thay d6i 16i séng Tu van f?hO hai vo
nhan RLC va ytd nguy co chong — liéu phap cép

\l(/

Thude uéng PDES =+ Testosterone

20

Danh gia hi€u qua, tdc dung phy, su hai long cua vo chéng

Vs

Néu thét bai: thay d6i liéu dung, cach ding thudc, thay d6i thudc .

v

Thudc tiém thé hang hoac dat ni¢u dao .

s

THAT BAI = TU VAN PAT THE HANG GIA
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