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chl trong tuang lai 8 ngudi bénh c6 tang huyét
ap; con doi véi ngudi khong cd tang huyét ap,
HATT trung tdm cao han c6 lién quan tdi ca kich
thudc va tién trién cta phinh ddng mach chu
[10]. MOt nghién clru khac trén nhom doi tugng
bénh ly dong mach chu bao gébm ca phinh dong
mach chu va tach dong mach chd cling cho thay
68 nhdm ngudi bénh cd bénh ly ddong mach cha
ti€p tuc tién trién cé HATT déng mach trung tdm
do bang phuong phap khéng xam 1an cao hon so
vGi nhdm khéng tién trién bénh, méc du ca hai
nhém déu dugc kiém sodt huyét ap tét khi theo
ddi bang HADMNB [1]. Nhitng két qua nay gaoi y
vai trd cla viéc theo ddi HADMTT trong quan ly
va theo ddi tién trién bénh ly dong mach chu, khi
ma cac thiét bi do HADMTT khdng xam Ian c6 thé
mang lai su tién dung va dé dang trong thuc hanh
ldm sang thudng quy, va chdng ta cling can cé
thém cac nghién ctu vé muc tiéu theo doi diéu tri
khi ing dung cac thiét bi do HADMTT khong xam
lan trong qua trinh quan ly ngudi bénh.

V. KET LUAN

O nhém ngudi bénh tach thanh dong mach
chu Stanford B, s6 do HATT ngoai bién cao hon
HATT trung tdm khong xam lan va xam 1an, doi
v@i HATTr do dugc & ngoai bién va trung tdm
khong co su khac biét y nghia. Cac gia tri HATT
va HATTr ngoai bién cé mdi tuang quan chat vai
trung tam, ngoai tr&r tuong quan gilta HATT
ngoai bién vGi HATT trung tam khéng xam lan la
mic do vira. Trong tuong lai chidng ta can co
thém cac nghién cltu vé viéc sir dung HADMTT
khéng xam lan trong quan ly ngudi bénh co
bénh ly dong mach chu, cling nhu ngu@i bénh
tdng huyét ap dé c6 thé ap dung thudng quy
han trong thuc hanh lam sang.
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THANG DPIEM MELD 3.0 TRONG TIEN LUQ'NG 90 NGAY
BENH NHAN XO' GAN MAT BU

TOM TAT

Ti Ié t&r vong do xG gan con cao nén viéc dua ra
tién lugng sém vdi bénh nhan xd gan la can thiét.
Thang diém MELD 3.0 cdp nhat va t6i uu héa mic do
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Pham Nhit Huyén?, Trin Ngoc Anh?

phu hgp cua thang diém MELD va cé y nghia nhat
dinh trong tién Iucng bénh nhan xd gan trong 3 thang
(90 ngay) Muc tiéu: Ung dung thang diém MELD 3.0
trong tién Ilugng bénh nhan xd gan méat bu. So sanh
thang diém MELD 3.0, MELD, MELD-Na trong tién
lugng tor vong o] benh nhan xc gan mat bu trong
vong 90 ngay. Poi tuong va phuang phap nghién
clru: Phuong phap mo ta tién ctru trén 100 bénh nhan
XG gan tai bénh vién Pai hoc Y Ha Noi. K&t qua: Tubi
trung binh bénh nhan nghlen cru 56.9 £+ 10.2, bénh
nhan nam 86%, nit 14 %, ti I& Ni&f/Nam ~1/6. Nguyén
nhan xd gan rugu 61%, Viém gan B 16%, Viém gan C
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3%, ca viém gan B, C chlem 1%, nguyen nhan khac
chlem 12% ( bao gom viém gan tu mién, xd gan mat
va khong rd nguyén nhan). Diém MELD 3.0 trung binh
18.9 £ 5.5. Thang diém MELD 3.0 c gia tri tién lugng
tir vong bénh nhan xg gan mat bu trong 90 ngay VGi
AUROC la 0.747 ( p< 0.05), cd g|a tri dy doan tdi uu
tai diém cit 19 vdi do nhay 92% va do dac hiéu 52%.
Dién tich dudi dudng cong cla thang diém MELD 3. 0,
MELDNa, MELD du doan ti Ié tir vong trong 90 ngay
AUROC Ian lugt 1a 0.747, 0.726, 0.711. Thang diém
MELD 3.0 co AUROC tot nhu‘ng khong c6 su khac biét
gilfa cac mo6 hinh véi MELDNa va MELD. Can them
nghién ciu xac dinh tinh vugt trdi cua thang diém
MELD 3.0 trong tién Iugng benh nhan gan.
Tur khoa: MELD 3.0.

SUMMARY
APPLICATION OF THE MELD 3.0 SCORE IN
PREDICTING 90-DAY MORTALITY IN PATIENTS

WITH DECOMPENSATED CIRRHOSIS

Cirrhosis remains a major cause of morbidity and
mortality worldwide. Early prognostication is essential
for clinical decision-making and resource allocation in
patients with liver cirrhosis. The MELD 3.0 score is a
recent update of the original MELD model, optimized
to enhance prognostic accuracy, particularly in
predicting 90-day mortality. Methods: A prospective
descriptive study was conducted on 100 patients
diagnosed with liver cirrhosis at Hanoi Medical
University Hospital. Clinical characteristics, laboratory
parameters, and MELD-based scores (MELD, MELD-
Na, MELD 3.0) were recorded and analyzed. The
predictive performance for 90-day mortality was
assessed using receiver operating characteristic (ROC)
curve analysis. Results: The mean age of the study
population was 56.9 £ 10.2 years. The majority of
patients were male (86%), with a female-to-male ratio
of approximately 1:6. The most common etiology was
alcohol-related liver disease (61%), followed by
hepatitis B (16%), hepatitis C (3%), dual HBV/HCV
infection (1%), and other causes (12%) including
autoimmune hepatitis, primary biliary cirrhosis, and
cryptogenic cirrhosis. The mean MELD 3.0 score was
18.9 £ 5.5. MELD 3.0 demonstrated good prognostic
ability for predicting 90-day mortality, with an area
under the ROC curve (AUROC) of 0.747 (p < 0.05). At
the optimal cutoff point of 19, MELD 3.0 yielded a
sensitivity of 92% and specificity of 52%.The AUROC
values for MELD 3.0, MELD-Na, and MELD were 0.747,
0.726, and 0.711, respectively. Although MELD 3.0
showed the highest predictive accuracy, the
differences among the models were not statistically
significant. Conclusions: The MELD 3.0 score
provides acceptable predictive performance for short-
term mortality in patients with decompensated
cirrhosis. While it demonstrates a slightly better
discriminative ability than MELD and MELD-Na, further
large-scale studies are warranted to confirm its clinical
superiority. Keywords: MELD 3.0, liver cirrhosis,

I. DAT VAN DE

X6 gan v@i cac bién ching la ganh ndng
chdm sdc siic khoe dang k& trén toan thé gidi.
Nam 2019, c6 khoang 1,6 triéu ca tir vong do xd
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gan, x€p hang thd 11 vé nguyén nhan gay to
vong moi nam?. Tai Viét Nam xG gan la nguyén
nhan thr 9 gay tir vong va tan tat, tdng 47,3%
so vdi nam 20092. Nguyén nhan t&r vong &
nhirng bénh nhan xa gan chu yéu la do cac bién
chitng trong dgt cap mat bu nhu: Xuat huyét
tieu hda, hoi chirng ndo gan, hdi ching gan
than, hay nhiém trung Tién lugng t& vong &
benh nhan xd gan la can thiét dac biét & bénh
nhan xo gan mat bu va cé vai trdo quan trong
trong viéc phan bé ngudn gan ghép & nhitng
bénh nhan chd ghép gan. Cé nhiéu thang diém
da dugc sir dung dé€ tién lugng bénh nhan xo.
Bang phan loai Child Pugh dugc sir dung tur
nam 1973 va da dudc s dung rong rai & nhiéu
nudc trén thé gidi dé du bdo ty Ié tr vong &
bénh nhan xd gan. Nam 2002, MELD thay thé
Chigh Pugh trong viéc phan loai bénh nhan trong
danh sach chd ghép gan. Nam 2008, Kim va
cdng subdo cdo rang viéc bS sung ndng dd natri
huyét thanh tao ra thang diém MELDNa cé thé
cai thién kha nang tién lugng.

Tién lugng ty 1€ tir vong trong thdi gian ngan
(3 thang) & bénh nhan xd gan la can thiét va cé
vai trd quan trong trong viéc phan bd ngudn gan
ghép & nhitng bénh nhan chd ghép. Bat chap
tinh hitu ich cta di€ém MELD hién tai, ndm 2021
Tién si Kim t6i vu héa hon mdc do phu hgp cla
diém MELD b&ng cach b8 sung cac bién s6 mdi
nhu gidi tinh nlt, albumin huyét thanh va diém
cat creatinine dudc cdp nhét tao ra md hinh
MELD 3.0. Nhan thiy thang diém MELD 3.0 c6
vai tro tién lugng tir vong q bénh nhan xc gan
mat bu va tinh hinh thuc tién tai Viét Nam. Do
do chung toi ti€n hanh nghlen clru thang diém
MELD 3.0 v8i mong muén: Ung dung thang diém
MELD 3.0 & bénh nhén xo gan mét bu. So sanh
thang diém MELD 3.0, MELD, MELD-Na trong
tién luong tu' vong & bénh nhén xo gan mat bu
trong vong 90 ngay.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bénh nhan
dugc chan dodn xd gan méat bu diéu tri ndi tru
tai Bénh vién Dai hoc Y Ha NG&i tir 01/08/2024
dén hét 01/5/2025.

2.1.1. Tiéu chudn lua chon: - Bénh nhan
dudc chan doan xd gan c6 hdi chiing suy t€ bao
gan va hdi chirng tang ap luc tinh mach ctra.

- Tiéu chudn chan doan xd gan giai
doan mat bu theo Hdi Gan mat chau Au
2018: trén bénh nhan xd gan xuat hién mot
trong cac bién chling: cd chudng, xudt huyét
tiéu hoa do tang ap luc tinh mach clra, hoi
chifng ndo gan, vang das.
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- Bénh nhan dugc tinh toan chi s6 MELD 3.0,
MELD, MELD-Na trong vong 24 gid sau khi nhap
vién.

- Bénh nhan dong y tham gia nghién clu.

- Thu thap dugc thong tin theo d6i doc bénh
nhan qua phong van truc ti€p bénh nhan hoac gia
dinh qua dién thoai xac dinh tinh trang s6ng- con.

2.1.2. Tiéu chuén loai trir

- Bénh nhan ung thu bi€u mé t& bao gan

- Bénh nhan khong du xét nghiém danh gia
thang diém MELD, MELDNa, MELD 3.0; Truyén
Albumin; Dung thudc Igi tiéu trudc 7 ngay nhép
vién va r6i loan dién giai do cac nguyén nhan khac.

- Bénh nhan dugc xac dinh tir vong do cac
nguyén nhan khac.

2.2. Phuong phap nghién ciru

_ - Thiét k& nghién clru: mo ta tién clru véi c§
mau 100

- MELD 3.0 = 1,33 x (Ni) + 4,56 x
In(Bilirubin huyét thanh) + 0,82 x (137 - Natri) —
0,24 x (137 - Natri) x In(Bilirubin huyét thanh) +
9,09 x In(INR) +11,14 x In(Creatinine huyét
thanh) + 1,85 x (3,5 — Albumin huyét thanh) —
1,83 x (3,5 — Albumin huyét thanh) x
In(Creatinine huyét thanh) + 6

Gidi han & pham vi gia tri bilirubibin, INR va
creatinine huyét thanh dudi 1,0 dugc dat la 1,0.
Natri dugc dat 125 — 137 mEg/L va néu ndm
ngoai gigi han nay, sé€ dugc dat & gigi han gan
nhat. Albumin huyét thanh dugc gidi han & mdc
1,5 - 3,5 g/dL va néu nam ngoai giGi han nay, sé
dudc dat & gidi han gan nhat.

MELD = 11,2 x In(INR) + 3,78 x In(bilirubin)
+ 9,57 x In(creatinine) + 6,43

MELD-Na = MELD + [1,32 x (137 — Na)] -
[0,033 x MELD x (137 — Na)]

2.3 Phuong phap xi&r ly s6 liéu: Phan
mém SPSS 20.0 va AUROC dugc so sanh vdi
ki€m dinh DelLong test.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém nhém ddi tugng nghién
clru. Nghién ctru 100 bénh nhan dé tudi trung binh
56.9 = 10.2 nho mat 25, I6n nhat 82. Ti I& bénh
nhan nam 86%, nif 14 %, Ti |Ié Nif/Nam ~1/6. Xd
gan rugu 61%, Viém gan B 16%, Viém gan C 3%,
ca viém gan B, C chiém 1%, nguyén nhan khac
chi€ém 12% (bao gébm viém gan ty mién, khong rd
nguyén nhan va viém gan & mat).

bPiém MELD 3.0 trung binh 18.9 + 5.51,
bénh nhan cé diém MELD 3.0 I6n nhéat Ia 50, t&
vong trong 24 gid sau nhap vién, bénh nhan co
diém MELD 3.0 nhé nhét la 7.

3.2. Thang diém MELD 3.0 va tién lugng
tr vong bénh nhan sau 90 ngay

Bang 1: Thang diém MELD 3.0 va tién
luong tu’ vong bénh nhin sau 90 ngay

S6 [Ti 1&8/Chi s6 MELD 3.0

Tién lugng| g |0, 'MAX[MIN] TB | P

Tién | T¢ 24.08

trién|vong| 12| 12| 50 | 18 |3 g5

90 [.. 18.2

noay | Sona| 88 | 88| 26 | 7 | [%%10.000
Téng [100(100| 50 | 7 | /3%

Nh3n xét: Diém MELD 3.0 trung binh cla
bénh nhan séng sau 90 ngay 18.2 + 4.6; tIr
vong sau 90 ngay 24.08 + 8.5, trong d6 bénh
nhén t& vong c6 diém MELD 3.0 cao nhét Ia 50
tir vong sau 24 gid nhap vién, va bénh nhan cd
diém MELD 3.0 thap nhét la 18.

* Nguéng cat MELD 3.0 du kién trong
danh gia tién lugng bénh nhan xo gan

Bang 2: Mot sé diém cat MELD 3.0 du kién

Piém cat MELD 3.0 du kién

17 | 18 | 19 | 20 | 21

Tién [Donhay| 100 | 100 | 92 | 75 | 75
lurgng | DO dac

90 ngay| hiéu 38 | 42 | 52 | 59 | 63

Nh3n xét: Diém cit MELD 3.0 cd tién lugng
trong 90 ngay t6t nhat la MELD 3.0 = 19 véi do
nhay 92% va do ddc hiéu 52%

ROC Curve

Sy

Biéu db 1: Puong cong ROC va diém MELD
3.0 tién luong tu' vong 90 ngay
Nh3n xét: VGi diém cdt MELD 3.0 13 19
trong tién lugng 90 ngay, dién tich dudi dudng
cong (AUROC) la 0.747
*Piém cat MELD 3.0 = 19 va ti Ié séng,
tu’ vong trong 90 ngay
Bang 3: Biém cat MELD 3.0 = 19 va ti Ié
séng trong 90 ngay

MELD 3.0
<19 >19
S0 bénh|Ti 1€/So bénh[Ti lé
nhan | % | nhan | %

Tién trién[T0 vong] 3 55|/ 09 |25
90 ngay | Song 52 |94.5] 36 75

Téng 55 |100] 45 |100

Nhan xétNGi diém MELD 3.0 < 19, s6 bénh
nhan s6ng sot sau 90 ngay la 94.5%, c6 5.5%
bénh nhén tr vong. MELD 3.0 >19, bénh nhan
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tlr vong chiém ti 1€ 25%. S& diém MELD 3.0 va ti
I t&r vong trong vong 90 ngay c6 mdi lién quan
vGi nhau véi do tin cay 95% (p=0.000< 0.05)
3.3. So sanh thang diém MELD 3.0,
MELD, MELD-Na trong tién lugng tir vong
& bénh nhan xo gan mat bu trong vong 90
ngay ‘
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Biéu dé 2: Puong cong ROC va diém MELD 3.0,
MELD, MELD NA tién luong tu' vong 90 ngay
Dién tich dudi dudi dudng cong cla thang
diém MELD 3.0 = 0.747, MELDNa = 0.726, MELD
= 0.711
Bang 4: So sanh tién luong thang diém
MELD vdi MELD 3.0, MELDNa vdi MELD 3.0

z Chénh z
Sosanh |jach auc|?>” CIstatistic, P
MELD va 0.0139
MELD 3.0 0.0365 ,0.0868 1.418 |0.1560
MELDNa va 0.0136
MELD 3.0 0:0208 | 0s0s| 1.186 |0.2357

Nhidn xét: Dién tich dudi dudng cong cla
thang diém MELD 3.0, MELDNa, MELD tién lugng
t&r vong trong 90 ngay lan luct la 0.747 (95%
CI: 0.650 - 0.829), 0.726 (95% CI: 0.628 -
0.811), MELD (95% CI: 0.611 — 0.797); (P =
0.236 vaP = 0.156 khi so sanh AUROC cua
MELD3.0 véi MELDNa va MELD).

IV. BAN LUAN

Trong nghién ctu cta chdng toi bénh nhan
c6 dd tudi trung binh 56.9 + 10.2,nhd mét 25,
I6n nhat 82. Diéu nay phu hgp vdi bBiéu nay cho
thady rd bénh nhan mac bénh xc gan & nudc ta
chu yéu trong do tudi trung nién, tuong dong vdi
nghién clu cla Nguyén Thi Mai Hudng
(50.6+11.6)3.

Ti 1€ bénh nhan nam 86%, nl 14 %, Ti I€
N{r/Nam ~1/6,nguyén nhan xd gan rugu 61%,
Viém gan B 16%, Viém gan C 3%, ca viém gan
B, C chiém 1%, nguyén nhan khac chiém 12%
(bao gom viém gan tu mién, xd gan mat va
khong r6 nguyén nhan). biéu nay lién quan dén
thoi quen va tap quan s dung rugu tai Viét
Nam, bénh nhan nam bi xd gan nhiéu han bénh
nhan nit vi ti I€ x3 gan rugu nhiéu va & Viét Nam
n{r gidi it ubng rugu. Nguyén nhan xg gan & cac
nudc phat trién chd yéu do rugu va viém gan C,
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trong khi nguyén nhan xc gan & cac nudc dang
phét trién ciing nhu Viét Nam virus viém gan B
chiém ti |1é kha cao. Hau qua cua virus viém gan
B va rugu trong tién lugng xd gan ciling khac
nhau. Trong nghién clu cla chdng téi ti 1€ tur
vong trong 90 ngay la 12%, ti I&é nay con kha
cao do diéu kién kinh t€, va ngudi bénh con
dung thuéc nam béc nén Iam anh hudng cham
tré qua trinh can thiép TIPS va ghép gan.

Diém MELD 3.0 kha thi vdi cac chi s don
gian c6 thé thu thép trong 24 gi¢ dau. Trong
nghién cffu nay diém MELD 3.0 trung binh 18.9
+ 5.51, bénh nhan c6 diém MELD 3.0 I16n nhét la
50, tr vong trong 24 gid sau nhap vién, bénh
nhan cé diém MELD 3.0 nhd nhat la 7. Diém
MELD 3.0 trung binh & bénh nhan song sét va tir
vong trong 90 ngay lan lugt la 18.2 + 4.6 va
24.08 £ 8.5; nhu vay diém MELD 3.0 trung binh
& nhém tr vong cao hon nhdm séng cé y nghia
thong ké vai do tin cdy 95% (p=0.00<0.05). Véi
gid tri MELD 3.0 cut-off I3 19, AUROC du bdo ti
Ié tr vong sau 90 ngay la 0.747 véi d6 nhay
92% va do dac hiéu 52%. Két qua nay tuang tu
két qua cla tac gid Hong-Yi Lin va cong su
nghién clu vé thang diém MELD 3.0 trén 862
bénh nhan tai bénh vién Singapore trong thdi
gian 2018 — 2023 vGi thang diém cd y nghia du
bao mic d6 tr vong sau 90 ngay AUROC la
0.754°. Mac du nghién clfu cta ching t6i ¢ mau
nhd va gidi han trén nhdm bénh nhan xc gan
mat bu, két qua mang tinh chat tham khao
nhung cd thé thdy thang diém MELD 3.0 ¢4 tién
lugng tir vong tot, cai tién rod rét va tuong duong
vGi moOt s6 nghién cltu trén thé gidi. Khi so sanh
thang diém MELD 3.0 vdéi thang diém MELDNa va
MELD du doan ti Ié t&r vong trong 90 ngay
AUROC [an Iugt 1a 0.747,0.726,0.711, c6 thé
thdy thang diém MELD 3.0 c6 AUROC t8t nhéat
trong ba thang diém trong nghién cltu nay tuy
nhién khong cd su khac biét ro rét vé tién lugng
tr vong gitta 3 thang diém v6i p = 0.236
va p = 0.156 ( p > 0.05) khi so sanh AUROC cula
MELD 3.0 véi MELDNa va MELDS.

V. KET LUAN

Thang diém MELD 3.0 c6 gia tri tién lugng tor
vong bénh nhan xad gan méat bu trong 90 ngay
vGi AUROC la 0.747. MELD 3.0 c6 AUROC tot tuy
nhién khong cd su khac biét ro rét tién lugng
gitta cdc md hinh véi MELDNa va MELD ¢4 thé do
kich thudc mau, nguyén nhan, khac biét dan s6
hodc boi canh Iam sang.
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KET QUA PIEU TRI SUY SINH DUC BANG LIEU PHAP THAY THE
TESTOSTERONE O' NAM GIO'T1 MAC PAI THAO PU'ONG TiP 2
TAI BENH VIEN PA KHOA THANH PHO CAN THO'

Chau Phuwong Viil2, Poan Vin Quyén’, Luu Ngoc Trind

TOM TAT

Pat van deé: Tinh trang dé khang insulin & bénh
nhan dai thao dudng tip 2 c6 mai lién quan r6 rét vai
mUc testosterone thdp & nam gidi. Diéu tri suy sinh
duc bang liéu phap testosterone thay thé& trén nhdm
doi tugng nay dudc chiing minh cd hiéu qua nhung
dir liéu tai Viét Nam con khan hiém. Muc tiéu: Danh
gia két qua diéu tri suy sinh duc & nam mac dai thao
dudng tip 2 cb suy sinh duc bdng liéu phap thay thé
testosterone sau 3 thang. P6i tuwgng va phuong
phap nghién clru: Nghién clu can thiép khong
nhom chiing trén 42 bénh nhan nam dai thao dutng
tip 2 cd suy sinh duc tai Bénh vién Da khoa Thanh pho
Can Tho tu thang 07 nam 2024 dén thang 06 nam
2025. Két qua: Sau diéu tri bang liéu phap
testosterone thay thé, can ndng trung binh giam tu
62,79 kg xudng con 62,24 kg va sy khac biét nay cd y
nghla thong ké (p<0, 05) Sau diéu tri, ty 1€ benh nhan
béo ph| xudng con 28,6% nhung khong thay doi ty 18
thira can béo ph| (p>0 05). Tuy nhién, BMI trung binh
gidm dang ké véi p<0,05. Cac triéu cerng lién quan
dén suy sinh duc danh gia theo b6 cau hdi ADAM cai
thién dang k& vdi xu hucng gidm ty |é hién dién sau
khi dleu tri thay thé bang testosterone (p<0 05). Tuy
nhién cac triéu chu’ng nhu mét moi, thi€u nang lugng,
buén ba hay dé cdu gat va giam kha nang lao dong
tuy cé giam ty 1€ nhung chua c6 y nghia thong ké
(p>0,05). Khi danh gia tong s6 diém ADAM, cd su
giam dang k& gilta trudc va sau diéu tri tr 7 12 +
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1,90 diém xudng con 5,83 + 2,17 diém, su khac biét
nay ¢ y nghia thong ke (p<0 001) Trong qua trlnh
diéu tri, chi ghi nhan 1 benh nhan c6 phan (ng tai chd
tiém, khong phat hién cac tac dung phu khac. Két
Iuan Diéu tri suy sinh duc & nam gidi dai thao dudng
t|p 2 bang liéu phap thay thé testosterone cho thay su
cai thién dang k& vé mét triéu chirng va an toan trong
ngan han.

Tur khoa: suy sinh duc, nam gidi dai thao duGng
tip 2, liéu phap thay thé testosterone, két qua diéu tri.

SUMMARY

TESTOSTERONE REPLACEMENT THERAPY
OUTCOMES IN MALE PATIENTS WITH TYPE
2 DIABETES AND HYPOGONADISM AT CAN

THO CITY GENERAL HOSPITAL

Background: Insulin resistance in men with type
2 diabetes mellitus (T2DM) is strongly correlated with
low circulating testosterone levels. Although
testosterone  replacement therapy (TRT) has
demonstrated clinical efficacy in this population,
evidence from Viet Nam remains scarce. Objectives:
To assess short-term therapeutic outcomes of TRT in
hypogonadal men with T2DM after 3 months of
treatment. Materials and methods: An uncontrolled
interventional study was conducted in 42 hypogonadal
men with T2DM treated at Can Tho City General
Hospital between July 2024 and June 2025. Results:
Mean body weight decreased significantly from 62.79
kg to 62.24 kg (p < 0.05). The prevalence of obesity
declined to 28.6%; however, the overall proportion of
overweight plus obese individuals did not change
significantly (p > 0.05). Mean BMI showed a
significant reduction (p < 0.05). Most hypogonadal
symptoms assessed by the ADAM questionnaire
improved, with a significant downward trend in
symptom prevalence following TRT (p < 0.05).
Fatigue, decreased energy, depressed mood or
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