Roi loan cuong duong &
ngu'oi tre

QuanTrong Hung
Khoa Diéu tri Ban ngay
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« Tong hop céc bang chirng vé dich té va cadn nguyén RLCD
* M6t sO phuong phap diéu tri hién nay
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« AUA: Rdi loan cwong dwong (ED) khéng dat dworc va/hodc khéng
duy tri dwoc s cwong cua dwong vat du cho hoat dong tinh duc

thdéa man.
« |CSM: ...mdt cach 6n dinh hoac tai dién, da dé coé sy théa man tinh
duc.

 EAU: ....tinh trang kéo dai trén 3 thang...
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JOURNAL ARTICLE

Erectile Dysfunction and Correlated Factors in

JOURNAL ARTICLE
Erectile Dysfunction in Young Men—A Review of the
Prevalence and Risk Factors

Hoang Minh Tue Nguyen, BA, Andrew T. Gabrielson, BA,
Wavyne J.G. Hellstrom, MD, FACS =

Jolume 5. ecue 4 Large multinational studies have estimated the prevalence of ED in young men to
olume 5, Issue
October 2017 be as highm. Several studies have stratified the etiologies of ED into

MEDICINE
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« ED la mot tinh trang da yéu to: yéu té tdm ly (thuwdng dugc coi la nguyén
nhan chinh) nhung yéu t6 thuc thé khéng nén bi bo soét:
 NCThoé nhiky: ED & nhom tubi khac nhau: 14,8% < 40 tudi c6 thé xac
dinh nguyén nhan thuc ton
* Hon nira, mot NC khéc cho thay c6 dén 45% ED < 40 tudi c6 nguyén
nhanthuc thé

* LGBT: ty & tdng 1,5 lan so véi di gidi, c6 thé lién quan dén nhiéu ban tinh va
thoi gian tim hiéu (relationship) ngan.

1. TURHAN CASKURLU: The etiology of erectile dysfunction and contributing factors in different age groups in Turkey-DOI: https://doi.org/10.1111/j.1442-
2042.2004 7.x
2.Tahir Karadeniz Erectile dysfunction under age 40: etiology and role of contributing factors. DOI: 10.1100/tsw.2004.64
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https://onlinelibrary.wiley.com/authored-by/CASKURLU/TURHAN
https://doi.org/10.1111/j.1442-2042.2004.00837.x
https://doi.org/10.1111/j.1442-2042.2004.00837.x
https://doi.org/10.1111/j.1442-2042.2004.00837.x
https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Karadeniz+T&cauthor_id=15349542
https://doi.org/10.1100/tsw.2004.64

dong tam ly — xa hoi

Anh hudng: cong
VIEC, quan he,
giai tri, su’ thoa
man tinh duc

Giam long ty
trong, tang tram
camva lo au

)
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Nguyen nhan

e SUrdung ndi dung khiéu dam:
« Dé dang tiép can (internet, smartphone...)
* Tranh cai: mo6t s6 nghién cltu thay lién quan, s6 khac khong
e DUng qua muc » giam dap ng tinh duc thuc té

> IntJ Impot Res. 2023 Sep;35(6):548-557. doi: 10.1038/s541443-022-00596-y. Epub 2022 Jul 15.

Do pornography use and masturbation play a role in
erectile dysfunction and relationship satisfaction in

mens

David L Rowland 1, Joseph M Castleman ¢, Katelyn R Bacys 2, Balazs Csonka 4, Krisztina Hevesi °

Results indicated that frequency of pornography use was unrelated to either erectile functioning or
erectile dysfunction (ED) severity in samples that included ED men with and without various sexual
comorbidities or in a subset of men 30 years or younger (p = 0.28-0.79). Masturbation frequency was
also only weakly and inconsistently related to erectile functioning or ED severity in the multivariate
analyses (p = 0.11-0.39). In contrast, variables long known to affect erectile response emerged as the
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e EDtamly
* Dot ngot

* Thuong gidm ham muon nhung duy tri tot cuong cing tu phat/tu kich
thich

* Rdi loan lo 4u va trdm cam la yéu t6 hay gap, ngoaira cac van dé trong
moi quan hé vg -chéng clng la yéu t6 gay anh hudng

* Giathuyétlién quan dén cangthang -> tang cortisol-> tdng can trd
mach mau -> ED

Hoang Minh Tue Nguyen,et al “Erectile Dysfunction in Young Men—A Review of the Prevalence and Risk Factors”. hitps://doi.org/10.1016/i.sxmr.2017.05.004

IEN NOI TIET TRUNG UONG NAM 2025



https://doi.org/10.1016/j.sxmr.2017.05.004

« Tac nghén déng mach hoac rdi loan chirc nadng ndi mé

* Nghién ctru cho thay ap lwe vung day yén khi di xe dap lién quan
dén ED.

- Bénh nhan <40 tudi c6 ED thuwdng co: huyét ap tdm thu cao,
cholesterol, triglycerid, hs-CRP tang, d6 day lop ao trong — trung
mach canh I&n hon, diém Framingham cao — phan anh roi loan ndi

MmO dwdi lam sang.




T=Nguyén nhan — thuc thé (NOi

tiét -

chuyén hoda)

Daj thao du’b’p%: ED lién quan dén tien PTB/PTP 2 (RR = 1,34), va ciling

pho bién hon & BT 1.

- Béo phi & MetS: BMI cao, RLLP, IR thwdng gap & ngwoi ED. Nghién ctru tai
TBN: 42,1% nam tré khéng BTD bi ED.

* Suy sinh duc: nghién ctru hoi ctru 2.292 nam <40 tudi co ED, 10,7% co
testosterone thap. Nguyén nhan: Klinefelter, tinh hoan an, hoi chieng .
Kallmann, u tuyén yén tang prolactin, chan thwong so nao. Ngoai ra, ty lé
estradiol/testosterone cao lién quan dén ED

* Thudc: thudc Uc ché 5-alpha-reductase (diéu tri rung téc noi tiét to) co lién

quan dén ED (p < 0,001).




Nguyén nhan —thuc thé (Than kinh —
Chan thuong)

* Bénh than kinh: xa cirng rai rac, dong kinh, chan thuong tay
song

* Thudc: chong tram cam, choéng loan than va cac loai thubc gay
nghién (cocaine; Ketamine, can sa)

* Bénh Peyronie: 21% co ED
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Quy trinh
chan
doan

T

L

4

Khai thac tién s, dung thuoc, thoi
quen

Kham lam sang: dau hiéu nam hoa3,
BMI, co quan sinh duc

Xét nghiém: HbA1c, lipid,
testosterone, prolactin, TSH

Thang diém IIEF-5, siéu am doppler

mach mau duong vat
EN NOI TIET TRUNG UONG NAM 2025




Piéu tri ED ludon la motthach thic
lam sang

Nén xac dinh nguyén nhan tiém an
trwdc khi bat dau diéu tri

DN o
Dleu tr! Thay doi l6i sdng dong vai tro quan
trong

Cac phuong phap diéu tri ED thong
thuwdng van kha thi cho ngudi tré

EN NOI TIET TRUNG UONG NAM 2025




Thay doi l6i song

* Da m bao gIaC ngu Demographics
- e
& frontier
111 Publi  Academic year
Second -
; : Third -
» Front Public Health. 2023 Feb 1;11:932718. doi: 10.3389/f
Fourth -
Poor sleep quality and erectile dysfunc BMI
University: A cross-sectional study Overweight -
Obesity -
Pierina Gutierrez-Velarde ', Mario J Valladares-Garrido >>°,
Grandez-Urbina ’ Sleep problems
Sleep apnea

» Authorinformation » Article notes » Copyright and Lic Poor sleep quality -
PMCID: PMC9928877 PMID: 36817877

Erectile dysfunction

—

I 1 I 1 I

1 2 4 6 8 10
Prevalence ratio
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Thay doi l6i song

* Ché db an
* ED thuong gap & nhirng ngudi cé ché do an it thirc an giau flavonoid

THE JOUSHAL OF JOURNAL ARTICLE
SEXUAL

Q- INE Sexual Dysfunction Among Young Men: Overview of

5 el Dietary Components Associated With Erectile

Dysfunction

loannis Mykoniatis, MD, Maria G. Grammatikopoulou, PhD, Emmanouil Bouras, RDN,
Efthalia Karampasi, RDN, Aikaterini Tsionga, MD, Athanasios Kogias, MD,

»

ﬂ'l- - i -.'_ .ﬂ

Volume 15, Issue ™

February 2018 Men withgAbR i ER TS SnlakEnRulbiniilyighielicof total flavonoids (-2.18 g,
95% CI = -3.15 to -1.21, P < .001) and all flavonoid subclasses (P < .001) compared
with controls. Adjustment of intake for age and body mass index showed that

= Previous MNext
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Giam can

Bo thubc la
Hoat dong thé luc thudng xuyén

Giam lam dung rugu
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Piéu tri dung thudc
 PDESI:

* Tu khidugc phat hieén nam 1998 (Viagra), day dugc coi la phuong phap
Table 2

Drug side effect
Category Sildenafil Tadalafil Vardenafil Avanafil
Duration of drug use 1 h before sexual activity =30 min before sexual activity 60 min before sexual As soon as 12 min
activity before sexual activity
Duration of 4-8 h Upto 36 h 4-8 h 4-8h
medication
Adverse drug Headache, flushing, Headache, flushing, Headache, flushing, Headache and flushing
reactions indigestion and nasal dyspepsia and nasal dyspepsia and nasal
congestion, blurred vision congestion, back pain, congestion, blurred vision

myalgia

NH VIEN NOI TIET TRUNG UONG NAM 2025




Bién phap can thiép

* Tiém thé hang (ICl: Intracavernosal injection)

* Thuong sir dung papaverine hoac phentolamine, gan day con dugc két
hop vdi alprostadil, cac nghién ctu thir nghiém tiém botilium A dang cho
két qua dang kinh ngac

* ICl cht'ng minh hiéu qua lam sang ¢ 54-100% bénh nhan, ty [&é ngi'ng sém
< 38% va tac dung phu 0 < 26%.

Home > World Journal of Urology > Article

World Journal of

Erectile dysfunction: a global review of Urology
intracavernosal injectables I U R

Topic Paper | Published: 20 March 2019 /’\ B
Volume 37, pages 1007-1014,(2019) Cite this article ‘ 4

World Journal of Urology

Aims and scope >
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« Cay ghép thé hang (Penile prosthesis
implantation -1PP)

» That bai khi diéu tri thudc hodc cé tén
thuong cot sOng

* Ty lé thanh conglén dén 95%

* Bién chiing: nhiém trung sau mg, thiét b
khéng hoat déng, dau sau phau thuat va
giam chiéu dai duong vat (0,5 -1,5 cm tuy
nghién cuu)

2 Cylinders

g

Pump |

Erection cylinders
(Inside the penis)

Reservoir balloon
(Inside the abdomen)

Pump -
(Inside the scrotum)
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tri tdm ly tinh duc

* Dugc strdung nhiéu & nguoi tré
* Lieu phaptam ly - hanhvi
* Lieu phap phantam hoc
 Liéu phap tinh duc chuyén biét
* Liéu phap cap doi
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Cong nghé mai trong diéu tri

Table 3
The applicable population and contraindications of Li-ESWT [es
Category Recommended population Description
Vascular ED Hypertension, DM, atherosclerosis leading to insufficient Mild to moderate patients (IIEF-5 score 6-21)
blood flow to the penis
Preferred for poor response to medication
Etiology-specific ED DMED, pelvic floor vascular nerve injury (e.g., after prostate  Serious neurological injury (e.q., spinal cord
cancer), trauma or excessive sexual intercourse resulting in iInjury) needs to be ruled out
cavernous body injury
Drug intolerant/ineffective FPDES inhibitors ineffective or intolerant of side effects May be combined with other treatments
Young and middle-aged Young and middle-aged people with weak or insufficiently Emphasis on early intervention and lifestyle
people and those in need of hard erections, or those who wish to prevent sexual modification
prevention degeneration
Contraindicated population Anatomical malformations of the penis (Peyronie’s disease), Needs to be ruled out after evaluation with
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Cong nghé mdi trong diéu tri

» Siéu Am xung cuwdng dé thap (Low-intensity pulsed
ultrasound therapy (LIPUS)) r Y

| Enhanced
innervation (
‘ /
/ » Nerve cell

AN J

&
is

» Transl Androl Urol. 2019 Aug;8(4):307-319. doi: 10.21037/tau.2019.07.03 & B

Responsive rate (%)

Efficacy and safety of novel low-intensity pulsed ultrasound (LIPUS) in ,,
th

treating mild to moderate erectile dysfunction: a multicenter, -
randomized, double-blind, sham-controlled clinical study

B

Increase of IIEF score

Wanshou Cui '+, Huixi Li **, Ruili Guan *, Meng Li %, Bicheng Yang !, Zhanwei Xu ? Maofan Lin 2 Lr:-ng Tian?, e

vvvvy L AAAA P —
' [

‘On' Off | } 3
200 MS 800 MHs! l . . —e—Control  =<0=- Treatment
: Transdifferentiation Cytokine secretion
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Cong nghé mdi trong diéu tri

Té bao goc (stem cell):

Liéuphap gene:

dang con trong giai doan nghién clu th
nghiém trén ngudi, tuy nhién két qué ban

dau dua déntrién vong va an toan

Cong nghé dangtrong qua trinh nghién
clu vGi 2 hudng chinh la NOS (NO
“ synthase)/ Subtype NOS (anh hudng truc
N— ti€p dén NO) va RhoA/Rho-Kinase (tham
giavao co cotran thanh mach duong vat)
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Hiéu qua diéu tri & nguoi tré

* Péap ng tot hon ngudi LGN tubi

* Ly do: sttc khde tong thé tot, it bénh kem,
chirc nang ndi moé con bao ton

Yéu t6 anh hudng dap irng
Uong rugu

Thi€u hop tac ban tinh
Nhiéu ban tinh c6 dinh

Thoi gian ED kéo dai

Tram cam
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11 Neuy co'lam dung

« PDES5I, tiém trong thé hang dung giai tri
* Nguy co: lam dung, tac dung phu, ké don khéng hop ly
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Thay thé testosterone




EVALUATION AND MANAGEMENT OF TESTOSTERONE

DEFICIENCY: DIAGNOSTIC ALGORITHM

PATIENT PRESENTS WITH SIGNS, SYMPTOMS OR CONDITIONS
ASS0OCIATED WITH TESTOSTERONE DEFICIENCY

+

MEASURE TTH*

T <300

REPEAT TT*
MEASURE LH
MEASURE Hct

Withhold testosterone therapy and refer
tor further evaluation by a primary care
physician or internist

second 17 < 300 l

Hict = 50% and

If profactin edevated,
repeat test

h

Refer to endocrinologist
(order pituitary MRI)

PROLACTIN

TESTING

LH low or law'normal

and second TT < 300 }

Mormal Prolactin and

ADDITIONAL TESTS FOR SPECIAL CASES **

Estradiol

F5H

HbAlc

Patients who present
with gynecomastia or
breast symptoms

Patients who are
interested in preserving
their fertility

Patients who may be at
risk for diabetes

DEXA

Karyotype

P5A

Patients who have a
history of low trauma
bone fracture

Patients with unexplained
hyper-gonadatropic
hypogonadism

If first PSA is elevated,
repeat test before
initiating testosterone
therapy

ATestosterone values are measured as ng/dL
*AllTT measurements = 300 ng/dL are

considered normal

*=*After testosterone deficiency is cenfirmed
additional tests may be considered for

special cases

FSH = Follicle Stimulating Hormone
Hct = Hematocrit

LH = Luteinizing Hormone

TD = Testosterone Deficiency
1T = Total Testosterone

h 4

second TT - 300

Hct «50%, high/nommal or elevated LH and second TT <= 304 ’

TESTOSTERONE
DEFICIENCY
CONFIRMED

PSA TESTING
IN PATIENTS
=40 YEARS

-~

PROCEED TO
TREATMENT
ALGORITHM




Bang chirng khoa hoc: TRT c6 gitip ED khéng?

An updated systematic review and meta-analysis of
the effects of testosterone replacement therapy on
erectile function and prostate

Results: The results of 28 RCTs involving 3461 patients were included and scrutinized in this analysis.
Among these, 11 RCTs were of long-term duration (212 months), while 18 RCTs were short-term
studies (<12 months) comparing TRT with a placebo. TRT modalities comprised injection, oral
administration, and transdermal administration. International Index of Erectile Function (IIEF)
(Weighted Mean difference (WMD) 3.26; 95%; 95% confidence interval (Cl) 1.65-4.88; P<0.0001) was
obviously improved in the TRT group. International Prostate Symptom Score (IPSS) (WMD 0.00; 95%
Cl -0.45-045; P=1.0), Prostate Volume (PV) (WMD 0.38; 95% CI| -0.64-1.41; P=0.46), Maximum Flow
Rate (Qmax) (WMD 1.86; 95% Cl -0.98-4.69: P=0.20), Postvoid Residual Urine Volume (PVR) (WMD
3.20; 95% Cl -5.87-12.28; P=0.49) and Prostate-Specific Antigen (PSA) (WMD 0.08; 95% Cl -0.00-0.17;

P=0.06) were not significantly statistical between two groups. ,B




Anh hwéng l1én sinh san (spermatogenesis): TRT ->(rc ché
LH/FSH — gidm ho&c mét tinh tring; c6 kha nang hdi phuc sau
ngwng (thang -> nam). Do d6 khéng khuyén cao TRT néu
bénh nhan mong muén cé con trong twong lai gan

Polycythemia (ting hematocrit)

Tién str hodc nguy co ung thw tuyén tién liét

Cac van dé tim mach/ OSA / rui ro huyét khoi

HOC BENH VIEN NOI TIET TRUNG UONG NAM 2025




EVALUATION AND MANAGEMENT OF TESTOSTERONE
DEFICIENCY: TREATMENT ALGORITHM

\ 4
MEASURE ON-TREATMENT

wl® - TESTOSTEROMNE LEVELS* 2
B :
2|83 e <
ole g Ed R =
- E ] E-; E E_ ;_E.
v Eles v
Consider Dose adjustment or
b 4 o
testosterone change modalities;
cessation 3 to ; if using alternative
& months after Lab testing every strategies consider
commencement of 6-12 manths changing to
therapy £X0genous
testosterone
Testosterone levels should be driven to the Al = Aromatase Inhibitor

normal physiolegical range of 450-600 ng/ CVD = Cardiovascular Disease

dL {(approximately equivalent to the middle hCG = Human Cherionic Gonadotropin

tertile of the normal range). —
IM = Intramuscular Testosterone Injection
SERM = Selective Estrogen Receptor Modulator
50 = Subcutaneous




Két luan

« ED & nam gidgitré la bénh ly da yéu to, gia tdng dang ké

e Cé nhiéu phuong phap diéu tri ED, dap Ung tot & nguoitré, can chuy
nguy co lam dung thubc

e Diéu tri TRT can than trong dac biét véi nam gidi tré
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Cam on su' cha y lang nghe.
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