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Hué tir 9/2018 dén 4/2019. Panh gia triéu
g bénh nhan thong qua cdc thang diém IPSS
PSS va cic chi s niéu dong d6. Thang diém
w2 VPSS duge so sanh vai nhau va so sanh
sie thong s cuia niéu dong do. Két qua: Co
ssomg quan gitra bang IPSS va VPSS trong
4 triéu chirng 1dm sang cia b¢nh nhén thé
& moi tuong quan thudn gifra tong diém
+& IPSS bénh nhén ty ddnh gid va béc st
£ (r = 0,458; p < 0,05) va moi twong quan
girta QoL (VPSS) vai QoL (IPSS) (r =
"2 <0,01). Ty 1€ can sy trg gilip ctia bac si
thanh bang diém IPSS (73,3%) cao hon
5 VPSS (48,9%), dic biét véi nhém trinh d§
wim thip va nhém tudi > 70. Thoi gian dé
#anh bang diém VPSS (1 phat 30 gidy)
#ip 4 lan IPSS (6 phit 18 gidy)va cb sy
‘et veé thoi gian giita cac nhém trinh d6 hoc
shom tudi. Két ludn: VPSS la mot cong
Simg thuc hién va dang tin cdy dé danh gia
& nghiém trong cua tri¢u chimg ¢ bénh
TSLTTTL. VPSS dic biét cowu diémdéi
g nhin ¢6 trinh d3 hoc vén.
0 Ekéa: IPSS, VPSS, ting sinh lanh tinh
22 liét

"ATION OF VISUAL PROSTATE
OM SCORE IN PATIENTS
WITH BENIGN PROSTATIC
HYPERPLASIA

: IPSS is a tool used to assess
= patients with BPH. Because there are
weblems such as complex questions, low
wm level of patients ... so some studies
ws=d the Visual prostate symptom score
The objective of the study is to apply
to clinical practice in diagnosing BPH.
and Methods: 45 patients with BPH
wested at the Department of Urology,
g of Hue University of Medicine and
» from 9/2018 to 4/2019. Evaluate
ssmptoms through IPSS and VPSS, IPSS
WSS are compared with each other.
There is a correlation between IPSS and

VPSS in assessing LUTS of patients (r = 0.458; p
<0.05) and a positive correlation between QoL
(VPSS) and QoL (IPSS) (r = 0.787; p <0.01).
The rate of patients needing doctors assistance to
complete IPSS (73.3%) is higher than that to
VPSS (48.9%), especially in the patients with
low education level and age > 70. Time to
complete VPSS (1 minute 30 seconds) is 4 times
faster than that of IPSS (6 minutes 18 seconds).
Conclusion: VPSS is an easy to implement and
reliable tool to assess the severity of LUTS in
patients with BPH. VPSS has advantages for in
the patients with low education level.

Keywords: Visual prostate symptom score,
VPSS, benign prostatic hyperplasia, BPH

I. DAT VAN DE

Tang sinh lanh tinh tuyén tién liét
(TSLTTTL) la bénh ly cua ngudi 1én tudi.
Theo Hiép hoi Niéu khoa Chau Au, tAn suit
lwu hanh cta bénh xdp xi 20% & tudi 60,
43% & tubi 80 va Ién dén 88% & tudi 90 [15].
Tai Viét Nam, theo Trin Dirc Hoe (2003), &
nam gi6i trén 50 tudi, tin sudt xuét hién bénh
4 trén 50% [18].

Trong lam sang, triéu chimg cua duong
tiéu dudi do ting sinh lanh tinh tuyén tién
liét 1a d4u hiéu 14m sang quan trong cin dwoc
danh gia. Vi vy, trong nhitng ndm gén day
¢6 nhiéu thang diém dugc dua ra dé dénh gia
mirc d6 tic nghén cta dudng tiéu dudi, trong
d6 thang diém quéc té vé céc triéu chimg
tuyén tién liét (International Prostate
Symptom Score - [PSS) 1a mt trong nhimg
thang diém hiru hiéu va duge sir dung phd
bién. [1].

Tuy nhién viéc 4p dung thang diém IPSS
¢6 nhimg han ché nhit dinh, dac biét 1a déi
véi nhimg bénh nhén c6 trinh dd hoc vén
thdp khéng thé hoan thanh bd ciu hoi mét
cach chinh xdc [12]. Van dé nay phé bién &
cdc nude dang phét trién, trong d6 c6 Viét
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Nam. Thém vao dé, tin suit ting sinh lanh
tinh tuyén tién liét gia téng sau 50 tudi, nhém
ngudi nay thuong co vin dé vé thj lyc va
nhén thic nén khé doc duge nhing cau héi
phirc tap cia IPSS gy kho khan cho viée
danh gia [9]

Tren thé gi6i, dé khiic phuc nhimg vén dé
cbn ton tai cua IPSS, bang danh gia diém
tuyén tién liét béng hinh &nh (Visual prostate
symptom score - VPSS) dia dugc Van der
Walt va cong su phat trién, la mot bang diém
méi chua duge (mg dung trén lam sang rong
rdi va c4c nghién ciu trong nude con han
ché. Tuy nhién, hién nay c6 nhimg nghién
otru & céc nude nhu Thd Nhi Ky, Indonesia,
Nam Phi va Han Quéc da chi ra ring VPSS
la cong cu hitu hiéu, d& dang dé hiéu va sit
ch,mg don gian déi v&i ngudi gia, dac biét véi
déi tugng c6 trinh d§ hoc vén khong cao [5],
[13], [16], [17].

Ching t6i thuc hién dé tai véi mong
mubn thir 4p dung bude dau bang VPSS vao
tmng danh gi4 14m sdng triu chimg dudng
tidu duoi cb so sénh véi bang diém IPSS &
bénh nhén TSLTTTL Vigt Nam.

. aﬁlwwsvh PHUONG PHAP NGHIEN CU'U

Tién hanh nghién ciru cit ngang trén 45
bénh nhan dén kham va diéu tri v6i chan
doan TSLTTTL tai khoa ngoai Tiét Niéu-
Thin Kinh Bénh vién truong Dai hoc Y

1. KET QUA NGHIEN CUU
3.1. Diém IPSS va QoL
Bing 1. Diém tri¢u chiing hoc IPSS

Dugc Hué tir thang 8 nim 2018 dén théne
nam 2019.

ke,
-
g |
|
b
E —

Hinh 1. Bing ddinh gid diém &
liét bing hinh dank (Visual
symptom score - VPSS) [8]

Khéam va cho bénh nhén cho diss
bang diém IPSS va VPSS. Ghi nhin &&=
bénh nhén tr danh gia va cla bac si &
So sanh céc mirc diém cia 2 cach dank

Khao sat mdi twong quan giira

IPSS va giita VPSS, IPSS véi mjt s&
niéu dong hoc bing twong quan Pears
dg tuong quan g;li!ra céc chi so duoge
bang hé so r va kiém dinh bing gié = 2
lap phuong trinh twong quan va v
twong quan bang phén mém SPSS 208

Bang diém tri¢u chirng Bénh nhin tw dinh gia Bic sidinh g
hoc IPSS n Ty 1€ % n T
0 - 7 diem ! 7 15,5 6 :
8 - 19 diém 26 57.8 31
20 - 35 diém 12 26,7 8
Téng 45 100 45
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Su khac biét c6 y nghia giira diém do bénh nhén tir d4nh va béc si danh gia.
Piém chit lugng cude séng (QoL): Piém chit lugng cude séng 1-2 chiém ti 1& 15,6%,
b 3-4 chiém ti 16 73,3% va diém 5-6 chiém ti 18 11,1%. Diém QoL trung binh 1a 3,29 +

32 Piém VPSS va QoL
Ring 2. Diém trigu chimg hoc VPSS

Piém VPSS n TV & %
7 13 38 84.4
1317 7 15,6
Téong 45 100

Sém chét lwgng cue séng danh gis bing VPSS (QoL): Diém chat lugng cue song 1-
i i 16 24,5%, diém 3-4 chiém ti 1& 62,2% va diém 5-6 chiém ti 1& 13,3%. Diém QoL
¢ Binh 14 3,29 + 0,97. Piém QoL trung binh 12 1,89 + 0,61.

2.3 Tro gitp ciia béc si dé hoan thanh bing diém IPSS va VPSS
Bing 3. Tro giup dé hoan thanh bing diém theo trinh dé hoc vin

@6 hoc vén IPSS VPSS
(16p) n Ty 16 % n Ty 18 % P
<9 24 100 18 75.0
>9 9 429 4 19,0 p<0,05
Ca nhém 33 73,3 22 48,9
Tile%
0 81,0
20 . 733
o %7 61,9
0
489 ® [PSS
P 37,5
- g ~ ® VPSS
30
20
10
0
< 70 tudi > 70 tudi Ca nhém

Biéu dé 1. Tro gitip dé hoan thanh bang diém theo nhém tubi
T 1 cén sy tro gitp dé hoan thanh bang diém VPSS thap hon so véi IPSS theo nhém
S khac biét c6 y nghia véi p <0,05.

163




HOI NGH| KHOA HOC LAN THU Xill, HQI THAN TIET NIEU-THAN HOC VIET NAM (VUNA); LAN THU? V, VUNA-North

3.4. Thoi gian hoan thanh bang diém IPSS va VPSS

5 - : - Co méi t

Bing 4. Thoi gian hoan thanh bing diém theo trinh dd hoc vin w53 VPSS véi |

Thoi gian trung binh (phit) #=mg quan ng]

Trinh @j hoc vén e VPSS P 04 <0,

<9 8,4 1,8 - Cé méi n

>9 3,8 1,2 p<0,03 #x IPSS bac s
Ca nhém 6,3 1,5 WL p <0,05

Thoi gian dé hoan thanh bang diém VPSS (1 phat 30 gidy) nhanh gép 4 lan IPSS (6 phit Qa:e voi l
18 gidy). C6 syt khéc biét vé thi gian giita cic nhom trinh d¢ hoce vén (p < 0,05). »P<0,05
BAN LUAN

Thosi gian (phiit) 76 Céc két qua

P 6,3 Béc siva bg

6 50 2 16i ¢ syr

4 PSS L :‘;‘;‘ :;‘?

1.8 15 ® VPSS - -

2 1,2 , "= nguyén nhi

i . £ Trinh dj hoc

0 Do nhimg té

< 70 tudi > 70 tudi Cé nhém =#n thang dié

Biéu d 2. Thoi gian hoan thanh bing diém theo nhom tudi

Thoi gian hoan thanh bang diém VPSS nhanh hon so véi IPSS dic biét dbi voi nhom teie

> 70. Thoi gian hoan thanh bang diém ting theo nhém tudi va 6 ¥ nghia théng ké (p < 0,05)
3.5. Mi twong quan giira VPSS vi IPS

7 e 2 [T sy, doi »

180 = Q o o m < lép
no o :'| ooao l‘w gil.-lp d
«'m'l o o o CL a oo w2 32% trure
.5 el (=] s D:D Oo L=} hh VPSS.
B o:ﬂﬂ vgn >
e e o i [ ° &énh bing «

1 S 5 % 3 '3 T " = 5 = = 24% va 8%

Téng Al&m IPES bénh nhan hy danh gla Tdng didm IPSS bac sT danh gla "

Biéu db 3 (a, b). Twong quan gifta téng diém VPSS hih’ v;:ﬁ”{
vdi IPSS bénh nhin ty dinh gid va bdc st A th;
- Két qua phan tich tuong quan cho thdy giita tdng diém VPSS va IPSS cua béc si (¢ VPSS.‘ Tror

g6 i tromg auan thuln gitte»thng-dibm 0,485 n-<0,05). &inh 5 hoc
VPSS va IPSS bénh nhén ty danh gia (r = - C6 modi twong quan thuin giita G ‘H“hﬂ"ss
0,458, p <0,05) cung nhu tuwong quan thuan  (VPSS) véi QoL (IPSS) véir=0,787; p <( [6]: Ngh'é“ '
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- C6 mbi trong quan nghich gitta Qmax
VPSS véir=-0,45; p <0,01. Va cé méi
2 quan nghich gilta Qave véi VPSS véi
-0.4:p <0,01.

- C6 mbi twong quan nghich gitra Qmax
% IPSS bac sf hd trg danh gid vai r = -
=~ P <0,05. Va c6 méi twong quan nghich
Qave vai IPSS bac si dénh gid véir = -
== p<0,05.

2AN LUAN
Cac két qua nghién ciru dénh gia IPSS
S&c siva bénh nhan ty hoan thanh cia
2 10i 6 sur khéc biét. Mot s6 nghién citu
®2 gidi cho két qua khéng ¢6 su khac
&ia 2 nhém (Plante, 1996) [14]. C¢
B nguyén nhén din dén sir khéc biét nay.
#5inh d9 hoc vin duge xem 1a mot yéu
2% nhimg t6n tai cia thang diém IPSS
=én thang diém VPSS ra doi va da droc
== ciru dp dung & mot sb nude déc biét
aude dang phat trién va & nhimg ving
== d0 din tri thip [S), [13], [16],
2820 nghién ciru ciia Van der Walt va
=8ag sy, dbi véi cdc bénh nhin cé trinh
vn < l6p 7 thi ¢6 87% truomg hop
= o giip dé hoan thanh bang diém
¥& 32% trudng hop cin g gitp dé
Sanh VPSS. Con cic truémg hop cé
& hoc vin > 16p 10 thi sy tro gitip dé
Sanh bang diém IPSS va VPSS lin
24% va 8% [8]. Mét nghién ctru khic
ghi nhén t6i 100% trudng hop c6
* hoc vén thp cin sy tr gitip dé hoan
Séng diém IPSS va 50% trudmg hop
= VPSS. Trong khi do, nhiing trudmg
® rinh d§ hoc van cao cin SUr tro gitp
&= thanh IPSS va VPSS I4n luot 1 63%
[6]. Nghién ctru cta chiing t5i c6 két
%W I¢ can sy tro gitip dé hoan thanh

bang diém IPSS cao hon 50 v&i VPSS va su
trg gitip phu thuge vao trinh d6 hoc vén. Déi
vGi nhém trinh do hoc vén thép, ti I¢ can sy
trg gitip dé hoan thanh bang diém IPSS va
VPSS lan luot 1a 100% va 75%, con déi véi
nhom trinh d§ hoc van cao thi ti 1€ nay la
thap hon 14n luot 1 42,9% va 19%

IPSS 1a mét cong cy duoc sir dung dé
danh gid mirc d¢ cia triéu chimg dudmg tiéu
dudi & bénh nhén tang sinh lanh tinh tuyén
tién liét[11]. Hign nay bang diém da duoc
dich ra 30 ngén nglt khic nhau va da co
nhiéu nghién ciru chimg minh gié trj cua no
trén lim sang [2], [3], [8]. Tuy nhién, sy
phirc tap cta cic cau hoi trong IPSS gay
nhiéu tré ngai cho viée dénh gia, dic biét dbi
v6i nhimg ngudi ¢6 trinh do hoc vén thap.
Nhimg ngudi nay thuong hiéu sai céc cau
hoi va mirc diem thuomg cao hon din dén
nhimg can thi¢p khéng cin thiét [12]. Thém
vao d6, da s6 ngudi bi TSLTTTL 14 tir 60 -
80 tudi va thuomg c6 van dd va thi luc va
nhén thirc [9] nén khé dé hoan thanh bang
diém. Mét nghién ctru tai Truomg Pai hoc
Emory ¢ Atlanta da chi ra ring c6 S tuong
quan nghich giira trinh 49 hoc vén va mrc do
hiéu sai cdc céu hoi [10]. Bénh nhén véi
trinh d¢ hoc vén thép thuong cdn sur gitip d&
cuia béc sT dé hoan thanh bang diém 1am mét
nhiéu thin gian trong qué trinh kham bénh
[4], [14]. Do vay cdc tac gia da dé nghi sir
dung VPSS Ia bang diém gdm nhitng ciu hoi
duoc biéu thi bing hinh anh nén bénh nhén
hiéu mét cach da dang ngay ca véi nhimg
ngudi 16n tudi va co trinh dd hoe vén thip.
Mat khdc, bang diém sir dung it cdu héi hon
va dé hiéu nén viée hoan thanh tén ft thej
gian va thudng khéng cin sy tro gitp cla
nhin vién y té va thye té & mét s nude phat
trién, bing VPSS da t6 ra c6 wu didm. [6],
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[7]. O Viét Nam, céc cdu hoi cia bang IPSS
chua duge dénh gia vé mit lim sang, ciling
nhir chura ¢6 nghién ciru dé chimg minh céc
céu hoi nay la tién lgi cho bénh nhén cho nén
trong thuc té viéc dénh vao bang diém IPSS
da ¢6 nhimg khé khin nhit dinh.

Thoi gian d& hoan thanh bang diém la
mot vén dé can quan tim trén 1am sang, dac
biét 12 & phong khdm ngoai tru. Trong
nghién ctru ctia chiing t6i, thdi gian dé hoan
thanh bang diém VPSS (1 phut 30 gidy)
nhanh gip 4 1an IPSS (6 phut 18 gidy) va c6
su khéc biét vé thdi gian hoan thanh bang
diém gifra cc nhém trinh dd hoc vén. Mic
khéc, thii gian hoan thanh bang diém con
gia ting theo tudi. O nhém tudi >70 thoi gian
hoan thanh bang diém VPSS vin kha nhanh
(< 2 phut), trong khi d6 thoi gian danh cho
bang diém IPSS la gén 8 phut. Két qua nay la
tuong ty véi nghién ciru cua Serge G.
Wessels va Chris F. Heyns [6], [19]

Theo Van der Walt va cdc cong su,
VPSS c6 mdi twong quan manh véi IPSS,
bao gdm cac mdi tuong quan vé tong diém
ciing nhu céc cdu hoi vé tia tiu, tin sudt di
tiéu va tiéu dém [8]. Céic nghién ciu cia
Park Yeon Won (2014)[13], Gupta
(2017)[6], Yogesh Taneja (2017)[17] ciing
cho thdy c6 méi twrong quan giira bang IPSS
va VPSS khi (mg dung vao 1am sang. Nghién
ciru ciia chiing t8i ciing cho két qua 12 ¢6 moi
fuong quan giita VPSS véi IPSS ké ca bénh
nhén ty danh gid (r = 0,485; p < 0,05) va
IPSS béc si danh gia (r = 0,485; p <0,05).

V. KET LUAN

- C6 méi tuong quan gifra bang IPSS va
VPSS trong danh gia triéu chimg ldm sang
ciia bénh nhdn thé hién & mdi tuong quan
thudn gitra tdng diém VPSS va IPSS bénh
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nhin tu danh gia va bac si danh gia (r =
0,458; p < 0,05) va mdi tuong quan thudn
gitra QoL (VPSS) véi QoL (IPSS)(r = 0,787:
p <0,01).

- Ty 1& cén sy trg gitip ciia béac si dé hoan
thanh bang diém IPSS (73,3%) cao hon so
vGi VPSS (48,9%), dac biét voi nhom trink
% hoc vAn thip va nhom tudi > 70.

- Thoi gian ¢ hoan thanh bang diém
VPSS (1 pht 30 gidy) nhanh gép 4 1in IPSS
(6 phut 18 gidy)va cé su khic biét vé thin
gian gitta cac nhom trinh do hoc vin va
nhom tudi. |
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