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Tém tat

Muc tiéu: Danh gia hiéu lyc cla toan do Young Academic Urologist trong tién lwong két qua phau thuat
cdt d6t tang sinh lanh tinh tuyén tién liét qua ndi soi niéu dao tai Bénh vién Truong Dai hoc Y - Dugc Hué.

D4i tweng va phurong phap nghién cliru: Phuong phap nghién clru tién clru, trén 63 bénh nhan tang sinh
lanh tinh tuyén tién liét dwoc didu tri bang phiu thuat cit dot tang sinh lanh tinh tuyén tién liét qua noi soi
niéu dao tai Bénh vién Trudng Pai hoc Y - Dugc HUé tir thang 3 ndm 2022 dén thang 9 ndm 2024.

K&t qua: Phau thuat cat dot ting sinh lanh tinh tuyén tién liét qua ndi soi niéu dao tai bénh vién Truong
Dai hoc Y - Duwgc HUé cé ty 1é thanh cong 65,1% theo tiéu chudn diém IPSS gidm t6i thiéu 50% va luu luong
dong tiéu t6i da ting ti thi€u 100% sau 3 thang phau thuat. Kha nang du doan that bai cla toan do YAU
sau phau thuat cat dét tang sinh lanh tinh tuyén tién liét qua ndi soi niéu dao tai bénh vién Trwong Pai hoc Y
Duoc Hué cé két qua trung binh 13 0,8 + 0,15, vdi gid tri nhé nhat 13 0,2 va gia tri I&n nhat 13 0,999. Todn do
YAU cho két qua tién luong véi dién tich duédi dudng cong ROC (AUROC) 13 74,8%. Diém cat cla todn do 1a
83,5% c6 db nhay 77,3% do dac hiéu 68,3%.

Két luan: Toan d6 Young Academic Urologists [a mot cong cu cé gid tri tién lwong két qua phau thuat cat
dét tang sinh lanh tinh tuyén tién liét qua ndi soi niéu dao.

Tir khoa: téing sinh lanh tinh tuyén tién liét; todn db Young Academic Urologist; phdu thudt cdt dét tuyén
tién liét qua ndi soi niéu dao.
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Abstract

Objective: To evaluate the predictive value of the Young Academic Urologist (YAU) nomogram in
forecasting outcomes of transurethral resection of the prostate (TURP) for benign prostatic hyperplasia
(BPH) at Hue University of Medicine and Pharmacy Hospital.

Methods: This prospective study included 63 patients with BPH who underwent TURP at Hue University
of Medicine and Pharmacy Hospital between March 2022 and September 2024. Success was defined as a
minimum 50% reduction in the International Prostate Symptom Score (IPSS) and at least a 100% increase
in maximum urinary flow rate (Qmax) three months postoperatively. The YAU nomogram was utilized to
predict surgical outcomes.

Results: The success rate of TURP was 65.1% based on the defined criteria. The YAU nomogram
demonstrated a mean predictive value of 0.8 + 0.15, ranging from 0.2 to 0.999. The area under the
receiver operating characteristic curve (AUROC) was 74.8%, with an optimal cutoff point at 83.5%, yielding
a sensitivity of 77.3% and specificity of 68.3%.
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Conclusion: The Young Academic Urologist nomogram is a valuable tool for predicting the outcomes of
TURP in patients with BPH, aiding in preoperative decision-making and patient counseling.
Keywords: Benign prostatic hyperplasia; Young Academic Urologists’ nomogram; transurethral resection

of the prostate.

1. DAT VAN BE

Tang sinh lanh tinh tuyén tién liét (TSLTTTL) Ia
bénh phd bién & nam gidi I&n tudi, véi ty 1& mac trén
50% & d6 tudi 51 - 60. Phuong phap diéu tri gdbm
theo ddi, dung thudc, hodc phiu thuat — phd bién
nhat 13 cit d6t noi soi qua niéu dao (TURP). DU hiéu
qua, khoang 20 - 30% bénh nhan van con triéu chirng
sau mé.Hién c6 nhiéu cach danh gid két qua sau
mé, tir khéng xam 1an (siéu 4m, niéu dong dd) dén
xam 1an (niéu dong hoc). Todn d6 Young Academic
Urologists, do Comiso De Nunzio va cong su phat
trién, dugc chirng minh cé kha nang tién lvong t6t
két qua diéu tri TURP.

Do d6, dé gép phan danh gid bénh nhan truéc
phau thuat ndi soi niéu dao, xac dinh ty |& that bai,
cling nhu dua ra théng sé gitp cac nha niéu khoa
cé co s& trong viéc lwa chon phuwong phdp diéu tri
thich hop trén bénh nhan ting sinh lanh tinh tuyén
tién liét, ching toi ti€n hanh dé tai: “Danh gia hiéu
lwc chia toan d6 Young Academic Urologists trong
tién lwgng két qua phiu thuat cat ting sinh lanh
tinh tuyén tién liét qua ndi soi niéu dao” véi muc
tiéu: ddnh gid hiéu lwc cia todn dé Young Academic
Urologists trong tién luong két qué phdu thudt cat
dét téng sinh lanh tinh tuyén tién liét qua ndi soi
niéu dao tai Bénh vién Truwong Dai hoc Y - Duoc
Hué.

2. pOI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Bdi twong nghién ciru

2.1.1. Béi tworng nghién ciru

- 63 bénh nhan dwoc chin doan ting sinh lanh
tinh tuyén tién liét nhap vién diéu trj bang phuong
phdp cat d6t ndi soi qua niéu dao tai Khoa Ngoai
Tiét niéu — Than kinh, Bénh vién truong Pai hoc Y
Duoc Hué

- Thoi gian nghién ciru: Thang 03 ndm 2022 dén
thang 09 nam 2024.

2.1.2. Tiéu chudén chon bénh

- Tat cd bénh nhan tudi > 50, véi thé tich tuyén
tién liét > 25 cm?® dwoc chi dinh can thiép ngoai khoa:

+ Tiéu mau tai dién;

+ Bi tiéu cap tai dién;

+ Gidn niéu quan nguyé&n nhan tir tic nghén do
TTL lanh tinh;

+ Tui thira bang quang;

+ Tang sinh lanh tinh TTL/triéu chirng dudng tiéu
dudi cé bién chirng suy than;

+ Diéu tri ndi khoa khéng hiéu qua

- Bénh nhan sau khi duoc phau thuat cit u ¢ két
qua giai phau bénh 3 ting sinh tuyén tién liét lanh tinh

2.1.3. Tiéu chudn logi trir:

- Ung thu tuyén tién liét

- SOi bang quang, tién st phau thuat tuyén tién
liét va niéu dao

- Bé&nh nhan khéng déng y tham gia vao nghién ctru

2.2. Phurong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Nghién ctru tién ctru.

2.2.2. Phuo'ng phdp tién hanh

Tién hanh hdi bénh st, khdm |am sang, ghi nhan
cac két qua xét nghiém & nhirng bénh nhan duoc
chan doan tang TSLTTTL. Cac di¥ liéu |14m sang, can
Iam sang va nhitng thong tin khac dwoc ghi nhan vao
phiéu nghién ctru. Cac budc thuc hién nghién cliru
cu thé:

Bwérc 1:

- Bénh nhan duoc chi dinh phau thuat cit ting
sinh lanh tinh tuyén tién liét qua ndi soi niéu dao
duoc dua vao nghién cliru.

- Hoi bénh slr, ghi nhan cac bénh Iy man tinh, tién
st diéu trj TSLTTTL.

- Ghi nhan 1am sang, can lam sang trudc phau
thuat.

Bwérc 2

- Ung dung toan d6 Young Academic Urologists
dé tién lwvong két qua phiu thuat cit ting sinh lanh
tinh tuyén tién liét qua niéu dao.
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Hinh 1. Todn d6 Young Academic Urologists

Bwédrc 3

- Theo ddi qud di&n tién |am sang, tai bién trong phau thuat, thoi gian hau phau.

- Theo d&i ghi nhan cac gia tri 1dm sang, cin 1am sang cé y nghia & cac an bénh nhan tai kham sau khi ra
vién 1 thang va 3 thang.

- Danh gia két qua phau thuat.

Budrc 4:

- Téng hop phan tich s6 liéu.

- Panh gid hiéu lyc cda todn d6 YAU.

Bénh nhin dugc chin doan ting sinh linh tinh tuyén tién ligt
vilo diéu tri tai khoa Ngoai tiet niéu

Thiam kham lim
sing, ¢dn lim sang

Cé chi dinh didu tri ngoai khoa

l

Pura vdo nghién el khi ding
tiéu chuin chon bénh

- | : + Po nidu ding dd
Ung dung toan d6 YAU tién + Siéu dm tuygn tién
lugng két qua dieu tri liét qua trure tring

|

TURP + giai phau bénh ‘
'
Tai kham sau 1 thang,3 thang

Panh gid két qua diéu
tri

+ Tdng hep, phén tich va sir Iy 56 ligu
+ Banh gia hiéu lye cna todn 46 YAU

So d6 1. So dd nghién cliru
2.4. Pao durc nghién cliru

Nghién clru d3 duwoc giai thich cu thé véi bénh nhan, khéng lam dnh huwéng dén két qua diéu trj va da
duoc théng qua Hoi dong dao dirc Truding Pai hoc Y - Dugc Hué ngay 08/06/2022 theo s6 H2022/168.
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3. KET QUA niéu (3,17%).

- Khéng ghi nhan tai bién trong mé (0%). - Bi€n chirng mudn sau 3 thang: nhiém khuan tiét

- Thoi gian hau phau trung binh: 7,83 ngay; thoi  niéu 9,52%, tiéu mau 6,35%, bi tiéu 1,59%; khong ghi
gian lwu sonde tiéu: 2,1 ngay. nhan hep niéu dao hodc tiéu khéng tu cha.

- Bién chirng sém sau mé: 17,46%, chl yéu la bi - Chua danh gid ty 1é téi phat thuc sy do thoi gian

tiéu (9,53%), tiéu mau (4,76%) va nhiém khuan tiét theo ddi chi 3 thang.
Bang 1. K&t qua du doan cla toan do YAU
X Me(IQR)
Kha ning toan do 0,8 £0,15 0,82 (0,74/0,91)
(Me: Trung vi; IQR: Khodng tiw phdn vj)

Duwa vao két qua Qmax va TZV, ddi chi€u trén cla todn do6 YAU sau phiu thuat TURP cé trung binh
todn d6 YAU, chung t6i wdc tinh kha nang that bai 13 0,8, trung vi la 0,82, vé&i gid tri nhé nhat 13 0,2 va
sau phau thuat TURP. Kha ning dy doén tic ngh&n 1&n nhat a 0,999.

3.1. So sanh céc yéu t6 trwdc phau thuat gitta nhém thanh céng va khéng thanh cong

Bang 2. M6t s6 dac diém trén bénh nhan TSLTTTL

Toan b Khong thanh cong Thanh cong P
56 ca 63 22/63 (34,9%) 41/63 (65,1%)
. 74,41 +9,17 75,18 + 10,07 74 +8,75
Tubi 0,63
(73; 69/79) (72,5:69,25/85) (73;69/79)
26,11 + 4,58 26,91 + 4,48 25,68 + 4,63
IPSS_Pre (27:24/29) (27;24,74/30) (26;23/29) 0,315
6,39 +3,16 6,4 +3,7 6,43 2,94
Qmax_Pre (ml/s) (6;3,9/8,4) (5,5:3,8/7.425)  (61:3,95/8,45) 204
159,27 + 104,41 143,8+ 73,1 167,59 + 117,86
PVR(ml) (136;89/199) (138;84,75/196,75) (135,90/211,5) 393
Thé tich tuyén tién liét quasiéu 59,19 + 30,90 75,64 + 38,17 50362206 oo
am tryc trang (ml) (53;40/74) (71;50/94,75) (47;37,5/58,5) !
29,19 + 19,06 42,23 +22,27 22,2 +12,61
T2V (mi) (24,15/39) (37,27/55,5) (22:12,5/25,8) %000

(IPSS: Piém quéc té vé triéu chirng tuyén tién liét; Qmax: Luu lwong dong tiéu téi da; IPSS_Pre: Diém IPSS trudc phdu
thudt; Qmax_Pre: Liu lurong dong tiéu téi da trude phdu thudt; PVR: Thé tich ton du sau tiéu; TZV: Thé tich viing chuyén tiép)

C6 su khac biét vé thé tich tuyén tién liét va thé tich vung chuyén tiép qua siéu am dudng truc trang (p <
0,05) & 2 nhém thanh cong va khong thanh cong sau phau thuat TURP, khong cé su khéc biét vé tudi, diém IPSS,
Qmax, thé tich nwdc tiéu ton luu trede phau thuat (p > 0,05).

(Ty 1& thanh céng dwoc dya theo tiéu chuan diém IPSS gidm t8i thiéu 50% va lru lwgng dong tiéu t6i da ting
t6i thiéu 100% sau 3 thang phau thuat [2]).

3.2. Cac yéu td c6 gia tri dw doan két qua diéu tri

Bang 3. Yéu t8 dy doan k&t qua diéu tri TURP

OR (95%Cl) P
Tubi 0,986 (0,931 - 1,044) 0,624
IPSS_Pre 0,939 (0,832 - 1,060) 0,312
Qmax_Pre 1,010 (0,856 - 1,193) 0,902
PV 0,970 (0,95 - 0,991) 0,006
TZV 0,930 (0,891 - 0,969) 0,001
Két qua toan do 0,009 (0,000 - 0,899) 0,045

(PV: Thé tich tuyén tién liét)
Sau khi phan tich hoi quy logistics, chi s6 PV, TZV va két qua dy doan cla todn d6 cd gia tri du dodn két
qua didu tri TURP.
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3.3. Gia tri tién lwong két qua diéu tri TURP cta todn d6 YAU,TZV va PV

Puwdng cong ROC
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1.Da dic hiéu

Biéu d6 1. Pudng cong ROC cla kha ndng dy doén cla toan do YAU, TZV va PV
trong tién luvgng két qua TURP

Bang 4. Gia tri tién lwong két qua diéu tri TURP & bénh nhan TSLTTTL cla kha ndng dy doén
cla todn do YAU, TZV va PV

Al{;‘))c Didm cit Dé(;?ay Do d(éo/:)hié“ AUROC KTC 95% (%)
Kha ndng cda toan db YAU 74,8 83,5 77,3 68,3 61-88,7
TZV 79,5 28,65 77,3 80,5 68-91
PV 73,9 56,45 72,7 71,8 60,5 - 87,4

Todn d6 YAU cho két qua tién lwvong kha vai dién
tich dwdi dudng cong ROC (AUROC) 1a 74,8%. Diém
cat clia toan d6 |a 83,5% c6 d6 nhay 77,3% d6 dic
hiéu 68,3%

TZV cho két qud tién lvgng kha vai dién tich
duéi dwong cong ROC (AUROC) 13 79,5%. Diém cét
cla todn do la 28,65 cé d6 nhay 77,3% dd dac hiéu
80,5%.

PV cho két qua tién lvong khé vai dién tich dudi
duwong cong ROC (AUROC) 1a 73,9%. Biém cat cla
todn d6 |a 56,45 c6 d6 nhay 72,7% d6 dac hiéu 71,8%

Khi so sdnh céc gid trj tién lwgng, TZV cho két qua
tién luvgng cao nhat 1a 79,5, véi dién tich dudi dudng
cong ROC 13 79,5%, 95% khoang tin cay la 68 - 91%.
Kha nang du doan cha todn d6 YAU va PV cé gid tri
tién lwong gan bang nhau véi dién tich dudi duong
cong ROC [an lvot 1a 74,8%, 95% khoang tin cdy la
61 - 88,7% va 73,9% vdi 95% khoang tin cdy la 60,5
- 87,4%.

4. BAN LUAN

Toan dd YAU sl dung hai yéu t6 13 Qmax trudc
phdu thuat va TzZV dugc thyc hién qua siéu am
duwong truc trang, ching téi da danh gid kha néng tic
nghén trén tirng bénh nhan sau phau thuat. Dya vao

Bbang 1, kha ndng dy doén trung binh cla toan do
la 0,8 vdi trung vi 0,82 khoang t& phan vi 0,74/0,91.
Kha ndng tic nghén nho nhat 1a 0,2 va kha nang lén
nhat 13 0,999.

4.1. Cac yéu t6 du doan két qua phau thuat cit
tuyén tién liét qua ndi soi niéu dao

Nam 1993, Han va cdng sy da nghién clru trén
400 bénh nhan TSLTTTL d3 chi ra 9 yéu t& dy doén
kha ndng thanh cong sau phau thuat TURP nhu tién
st bi tiéu cap hay tinh trang tic nghén trén niéu
doéng hoc [5]. Sy quan tdm dén viéc phuc héi dong
tiéu sau khi diéu tri, do d6 cac nghién ciru d3 duoc
thuc hién dé tim ra yéu t6 tién lwong két qua phau
thuat dé dua ra chién lwoc diéu tri hop ly cling nhw
du bao giai thich cho ngudi nha bénh nhan. Hiroki Ito
va cong sy da thuc hién nghién ctru trén 820 bénh
nhan mac TSLTTTL, 260 trwong hop dugc phiu thuat
d3 chi ra rang tudi, diém IPSS, Qmax cé gia tri tién
lvong két quad phau thuat [4]. Bén canh dé HK Yisa
va cong su cling d3 thuc hién nghién ctru chi ra rang
kich thuwdc tuyén tién liét cling 1a mot yéu td chinh
cho mét ca phau thuat thanh cong [6].

Dwa vao cac nghién ctru tham khao chung toi
dénh gia cac yéu t6 trudc phau thuat cé gia tri tién
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lvong két qua phiu thuat. Ching t6i chon tudi, diém
IPSS triwde phau thuat, Qmax trede phiu thuat, Thé
tich tuyén tién liét va thé tich vung chuyén tiép qua
siéu am tryc trang.

Dwa vao Bang 2, khi so sanh gitra hai nhém thanh
céng va khdng thanh céng, ching tdi khéng thay sy
khac biét ctia d6 tudi, diém IPSS va Qmax trudc phau
thuat vdi p > 0,05. Bé&n canh d6 cd su khac biét vé
gid trj trung binh cla PV va TzV giita hai nhom vdi
p < 0,05. V& PV, thé tich trung binh cia nhém khong
thanh céng la 75,64 ml, va nhém thanh cong la 50,36
ml. V& TZV, thé tich trung binh clia nhém khéng thanh
céng va thanh céng lan lwot 14 42,23 mlva 22,2 ml.

Sau khi s&r dung hodi quy logistics, ching t6i thay
PV, TZV va kha ning dy dodn tic nghén clia toan do
Young Academic Urologists c6 yéu té tién lugng két
qua phiu thuat véi p < 0,05. Trong dé PV c6 OR la
0,97 khoang tin cay 95% 0,95 - 0,991, TZV c6 OR 0,93
khodng tin cdy 0,891 - 0,969 va kha ning du doén tac
nghé&n cla todn d6 YAU cd OR la 0,009 vé&i khodng tin
cay 0-0,899.

4.2, Gia tri tién lwvong két qua TURP cla toan d6
Young Academic Urologists, thé tich tuyén tién liét,
va thé tich ving chuyén tiép

Nam 2015, Cosimo De Nunzio va cong sy da
phat trién todn d6 YAU dya vao hai yéu t6 la Qmax
va TZV trudc phau thuat dé dy doan kha ning tac
nghé&n trén bénh nhan TSLTTTL [1]. D&n n3m 2018
dwa vao todn d6 nay, dng va cong sy da thuc hién
nghién ctru da thyc hién nghién cttru trén 232 bénh
nhan TSLTTTL tai Y dé danh gia hiéu lwc cla toan do
trong tién lwong cla két qua phau thust TURP [2].
Theo ching téi tim hi€u thi day Ia toan d6 dau tién
duwoc nghién ciru dé dy dodn két qud TURP, truwdc
dé ¢ cac nghién clru véi cac yéu t6 don doc. Do dé
ching t6i da &ng dung todn do dé tién lvgng gia tri
phau thuét tai bénh vién Truong Dai hoc Y Duoc Hué
cling nhu danh gid hiéu lyc cla toan do.

Duwa vao Biéu d6 1, dién tich dwdi dwdng cong
ROC cua kha ning du doan tic nghén cla toan do
YAU |3 74,8%. Diém cat cla toan do 1a 0,835 vdi do
nhay 77,3% va d6 dac hiéu 68,3%.

Bén canh toan d6 YAU, chung téi dénh gid kha
nang tién lwong cta 2 yéu té d6 la PV la TZV. Dién
tich dwdi dwong cong ROC cia PV 73,9%. Diém cat
cla todn dd |a 56,45 cé d6 nhay 72,7% dd dac hiéu
71,8%. Dién tich duwdi duwong cong ROC cla TZV 13
79,5%. Diém cit cla toan do 1a 28,65 c6 d6 nhay
77,3% do dac hiéu 80,5%.

4.2.3. Panh gia hiéu lyc cha todn d6 Young
Academic Urologists

Dwa vao Bang 4, ching toi thdy rang dién tich
dudng cong ROC cla todn d6 Young Academic

Urologists thap hon dién tich cda TZV va cao hon PV.

Toan d6 YAU duogc thuc hién dua vao hai yéu
td la Qmax va TZV. Chung t6i d3 thyc hién tuong
quan gilta Qmax va TZV so vdi todn d6, m3c du c
hai déu cé mdi twong quan (p < 0,05) tuy nhién hé
s6 twong quan cla Qmax ( r = -0,762) cao hon hé
s6 twong quan cta TZV ( r = 0,584). Do d6 kha ndng
du dodn cla todn d6 ch yéu do Qmax quyét dinh.
Trong nghién cru cla ching t6i Qmax khéng cd yéu
t6 tién luvong két qua phau thudt ma chi cé TZV tién
lvong duwoc két qua phau thuat. Ngoai ra kich thuwdc
clia TZV gép phan lam tang kich thuéc téng thé tich
tuyén tién liét va TZV cang cao ap lyc tac nghén cang
nang [7]. Diéu nay dan téi kha ndng du dodn cla toan
dd thap YAU thap hon kha ndng du doan cda TZV.

Nghién cru cha Shinbo va cong sy (2010) d3
danh gid khd nang tién lwong vdi dién tich dudi
duwong cong ROC cua IPSS la 0,663, cta PV la 0,691,
TZ index, 0,719 va clta Rl la 0,845. Khi so sanh cho
thdy kha nang tién lugng cla todn d6 YAU cao hon
céc yéu t6 cla Shinbo, tuy nhién chua loai trir do c&
mau cla Shinbo I&n hon nhiéu véi ¢ mau cha chung
t6i (572 so vdi 63).

Gan danh cdc nha nghién ciru ngudi Trung Qudc
13 Jing Zhou va cdng su da phat trién todn d6 danh
gid két qua phau thuat TURP, kha ning tién luvgng cla
todn d6 cho két qua dién tich duwdi dudng cong ROC
13 0,785[7]. Khd ndng tién luvgng cta todn d6 cao hon
todn d6 YAU, tuy nhién can phai danh gid 6 yéu t6,
gay kho khan cho viéc thuc hién cling nhu tinh toan.
Tuy nhién, cling nhu khi so sdnh véi nghién cru cla
Shinbo va cdng s, ¢c& mau cla Jing Zhou I6n hon
nhiéu so v&i ching toi (426 so vdi 63).

V&i hai y&u t6 Qmax va TZV, todn d6 YAU co gia
tri tién lwong kha trong viéc du doan két qua phiu
thuat TURP trén bénh nhan TSLTTTL.

5. KET LUAN

Kha nang du dodn that bai cla todn d6 YAU sau
phiu thuat cat dot ting sinh lanh tinh tuyén tién liét
gua noi soi niéu dao tai bénh vién Trwong Dai hoc Y
Duoc Hué cé két qua trung binh 13 0,8 + 0,15, vdi gid
tri nhé nhat 13 0,2 va gia tri [&n nhat 13 0,999.

Todn d6 YAU cho k&t qua tién lwong vdi dién tich
dudi dudng cong ROC (AUROC) 1a 74,8%. Diém cat
cla toan d6 1a 83,5% cé dd nhay 77,3% d6 dac hiéu
68,3%.
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