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MO PAU

1. PAT VAN PE

V6 sinh chiém khoang 15% céc cip vo chong trong do tudi sinh
san. Tiép can diéu trj v sinh da trd nén pho bién, tuy nhién ty 18 thanh
cong chua cao voi nhiéu ap luc, ton kém nhiéu thoi gian va tién cua.

O ddi twong v6 sinh, rdi loan tinh duc gia ting va khong nhiing
lam chdng chat thém céc tac dong tiéu cuc tir vo sinh nhu giam chat
luong cude song, gdy bat 6n cho mbi quan hé, ma nghiém trong hon
con ¢6 thé giam kha ning sinh san va khi diéu trj v sinh thi giam ty
1¢ thanh cong, ting nguy co tir bd diéu tri. Cac cong bd qudc té cho
théiy ty 1€ roi loan tinh duc nit tir 17,5% - 87,5%, cao nhit & cac quéc
gia Hoi gido, ty 18 xuét tinh som tir 13,5% - 75%, giao dong nhiéu nhat
Vi cac nghién ciru sir dung cong cu danh gia khong dugc chuan hoa, ty
1¢ rbi loan cwong it c6 khéac biét hon, tir 15% - 30,5%. Cac yéu t6 lién
quan vdi réi loan tinh duc bao gdm cac yéu t vé vo sinh cing nhiéu
yéu té vé vin héa - xa hoi, tudi, 16i séng, sirc khoe tinh than va thé
chit, mdi quan hé va ban doi. .., tuy nhién it nhit quan giira cac nghién
ctru. Céc b cong cu tu bao cdo di chuin hoa dé danh gia chic ning
tinh duc c6 nhiéu wru diém nhét trong nghién ctru, “Chi sb chirc ning
tinh dyc nit — FSFI”, “Chi s qudc té vé chirc ning cuong duong —
IIEF” va “Coéng cu chan doan xuét tinh sém — PEDT” hién dugc su
dung nhiéu nhat. Viét Nam trong nén vin hoa xa hoi dic trung, rat can
c¢6 dir liéu riéng. Tuy nhién, nghién ciru vé rdi loan tinh duc & dbi
tuong nay chi méi cé 1 bao cao so bd vé thuc trang r6i loan tinh duc
nam, vi vdy chung toi thyc hién dé tai “Nghién ciru 1y I¢ réi logn tinh
duc va cdc yéu té lién quan é cdp vo' chong vé sinh” nhim muc tiéu:

1. Xdc dinh ty l¢ roi logn tinh duc ¢ nguoi vo, nguoi chéng va
cdp vor chong vé sinh bang cdc bg céng cu FSFI, IIEF va PEDT.

2. Tim hiéu mét s6 yéu té lién quan dén réi loan tinh duc & nguoi

Vo' va nguoi chong cua cap vo chong vo sinh.
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2. PONG GOP CUA LUAN AN

Trong bdi canh dat duge cic két qua dang tin cay khi nghién
ctru vé linh vuc tinh duc 1a kho khan va thach thirc, thi day la nghién
clru dau tién tai Viét Nam dé xéac thuc cac bo cong cu danh gia chic
nang tinh duc FSFL, IIEF va PEDT la dang tin cay, c6 hiéu lyc do
luong tdt, phu hop cho dbi tugng vo sinh va st dung cac bo cong cu
nay, véi cau trac phit hop, dé xac dinh céc ty 1 rdi loan tinh duc nir,
roi loan cuong, xuét tinh sém va cac yéu t6 lién quan doc 1ap voi cac
roi loan nay & cdp vo chong vo sinh. Nhing két qua nay c6 dong gop
thiét thuc trong quan 1y vo sinh va cho mét s6 chuyén nganh lién quan.

Gia trj khoa hoc: Cung cp bang ching dang tin ciy vé cac ty
1& va cac yéu td lién quan doc 1ap véi cac rdi loan tinh duc tai Viét
Nam, trén ddi twong vo sinh, gop phan khiang dinh céc réi loan nay rat
phd bién va lién quan vé6i nhidu yéu t6. Nghién ctru con khang dinh
duogc gia tri cac phién ban FSFI, IIEF va PEDT nay, dac biét IIEF co
cu tric khac ban gbc, chi 2 nhan td, nhung ndi dung chirc ning cuong
van dam bao 12 mot thang do dat chuan dé chan doan rdi loan cuong.

Gia tri thuc tidn: C6 co s& dé kién nghi bd sung danh gia sirc
khoe tinh duc vao quan 1y vo sinh Va tao sy quan tdm vé van dé nay
v6i bac si 1am sang. Cung cip 3 bd cong cu dé tam soat cac rdi loan
tinh duc trong nghién ciru va hd trg sang loc trong thyc hanh 1am sang.
Dic biét, mién ndi dung chirc ning cuwong — IIEF nén duoc ding nhu
mot cong cu sang loc nhanh 16i loan cuong. Cung cép cac yéu tb lién
quan doc 1ap dé sir dung tu van can thiép, trong thuc hanh 1am sang
cling nhu nghién ctru vé hiéu qua can thiép.
3. BO CUC CUA LUAN AN

Luan 4n gdm 137 trang: Dt van dé 2 trang, tong quan tai liéu
38 trang, d6i twong va phuong phap nghién ctru 20 trang, két qua
nghién ctru 32 trang, ban luan 42 trang, két luan 2 trang, kién nghi 1
trang. Ludn &n c6 33 bang, 1 hinh, 3 so dd, 6 biéu do, 187 tai liéu tham
khéo, trong d6 c6 18 tai liéu tiéng Viét va 169 tai liéu tiéng Anh.
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Chuong 1
TONG QUAN TAI LIEU

1.1. TONG QUAN VE VO SINH
1.2. CHU KY PAP UNG TINH DUC

4 giai doan Ham mudn - Hung phin - Cyc khoai - Thur gin.
1.3. PINH NGHIA — PHAN LOAI ROI LOAN TINH DUC
1.4.NGUYEN NHAN VA YEU TO LIEN QUAN VOI ROI LOAN
TINH DUC
1.4.1. Nguyén nhan va yéu t6 lién quan véi réi loan tinh duc nir

Réi loan tinh duc (RLTD) nit hién van chua khang dinh duoc
cac nguyén nhan thyc sy, ma céc tai liéu déu chi trinh bay ¢ mic do
1a cac yéu t6 lién quan, gdbm: Céc van dé vé stic khoe tinh than, tinh
cach, tudi, cac yéu t6 van hoa x4 hoi, hoat dong thé chat, mdi quan h¢,
v0 sinh, mang thai, van dé san chau, bénh 1y phu khoa, bénh 1y man
tinh, mot sd thude, hoat dong tinh duc va cac RLTD cua ban tinh...
1.4.2. Nguyén nhan va yéu t6 lién quan véi réi loan tinh duc nam
1.4.2.1. Nguyén nhan va yéu té lién quan vdi réi logn cuong

% Nguyén nhan rdi loan cwong

Céc nguyén nhan giy rdi loan cuong (RLC) gom: Céc yéu t6
tam than, bénh 1y than kinh, réi loan noi tiét, bénh 1y gy tén thuong
mach mau (dai thio dudng, ting cholesterol mau, ting huyét ap...),
mot s6 thude (thudc didu tri ting huyét ap, thudc chdng tram cam,
thudc ndi tiét...) va cac bat thuong giai phiu tai duong vat.

% Yéu té lien quan véi rdi loan cwong

GoOm céac yéu té sau: Tudi, nghé nghiép, ruou bia, thude 14,
hoat dong thé chét, béo phi, vo sinh, cac triéu chimg bat thudng
hoac ph§1u thuat hodc chén thuong ¢ duong tiét niéu dudi va bénh
ly toan than.
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1.4.2.2. Nguyén nhan va yéu té lién quan véi xudt tinh s¢m

Sinh bénh hoc ctia xuat tinh sém (XTS) van chua duoc hiéu biét
r0 rang, nén nguyén nhan thyc sy gy XTS chua dugc biét va céac yéu
t6 nguy co hau nhu chua dugc xac dinh boi y hoc bang ching.
1.5. CAC BQ CONG CU CHAN POAN ROI LOAN TINH DUC

Céc bo cong cu ty bao cao c6 nhiéu wu diém nhit trong nghién
ctru vi dé sir dung, tiép can tuong dbi té nhi, phan anh dugc chic ning
tinh duc trong béi canh tu nhién, dat duoc tiéu chuan khai quét va nam
bit duoc nhan thirc chu quan mot cach khach quan.
1.5.1. Chi s6 chirc niing tinh duc nir - FSFI

B6 FSFI duogc str dung rong rai nhét trén toan cau dé danh gia
chire nang tinh duc (TD) nit bang cong cu ty bao cdo. FSFI gdm 6
mién ndi dung ham mudn, hung phén, tiét dich am dao, cuc khoai,
thoa min TD va giao hop dau, danh gi4 trong 4 tuan vira qua. Tong
diém FSFI c6 ngudng dé chan doan RLTD nit.
1.5.1.1. FSFI dat c&c tiéu chudn tréc nghiém tam 1y dé danh gid chirc
nang tinh duc nit, chan dodn roi logn tinh duc ni qua qué trinh xay
dung dat tiéu chudn va cing ¢é manh mé hiéu luc do heong

FSFI dugc xay dung dat chuan, phat trién cac phién ban moi,
tuong ddng cac bién phap do luong khac va ing dung rong rai.
1.5.1.2. Mt s6 lieu y khi sir dung cong cu FSFI

FSFI chua c6 ngudng chan doan hop 1¢ cho cic mién ndi dung
1.5.2. Chi s6 quéc té vé chirc ning cwong dwong - 11IEF

IIEF duoc sir dung rong rii trén toan cau va duoc xem 13 “tiéu
chudn vang” dé danh gia chirc ning cuong duong. 1IEF ¢ 5 mién noi
dung vé chirc niang cuong, thoa mén giao hop, cuc khoai, ham mudn
TD va théa min TD, danh gia chirc ning cuong duong 4 tuan vira qua.
1.5.2.1. IIEF dat cac tiéu chudn trac nghiém tam 1y dé déanh gid chike ning
cuong duwong, chan dodn va danh gid dap img diéu tri roi loan cuong qua
qué trinh xay dung dat tidu chudn va ciing cé manh mé hiéu lye do heong
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1.5.2.2. Mt 86 lueu y khi sir dung cong cu |IEF

Cac mién ndi dung IIEF dé danh gia chirc ning cwong duong va
chi mién ndi dung chirc ning cuong c6 ngudng chan doan RLC.
1.5.3. Cong cu chan doan xuét tinh sém - PEDT

PEDT la mét bd cong cu duoc xay dung dé danh gia tinh trang
XTS, gdm c6 5 muc hoéi. PEDT xdy dung dugc ngudng chan doan
XTS 12 ¢6 thé (9 — 10 diém) va chéc chan (> 11 diém).
1.5.3.1. PEDT dat céc tiéu chuan tric nghiém tam Iy dé chan dodn
xudt tinh sém qua qua trinh xay dung dat tiéu chudn va cing cé manh
mé hiéu luc do lwong
1.5.3.2. M§t 86 luew y khi sir dung cong cu PEDT

PEDT phu hop véi cac tiéu chuan chan dodn méi nhung khong
phan biét XTS nguyén phat hay thir phat.
1.6. MOI LIEN QUAN GIUA ROI LOAN TiNH DUC VA VO SINH
1.6.1. Rdi loan tinh duc 1a nguyén nhan cia vo sinh
1.6.2. Réi loan tinh duc 14 hau qua cia vé sinh va diéu tri vo sinh
1.6.3. Réi loan tinh duc va vo sinh cling ton tai trong mét bénh ly
1.7. TINH HINH NGHIEN CUU
1.7.1. Trén thé giéi
1.7.1.1. Vé ty 1é réi logn tinh duc & nguoi ver trong cgp vo sinh

Ty 1€ nay dugc bao cao tir 17,5% — 87,5, cao nhét & cac quéc gia
Hoi giao, cao hon nhém chimg ¢ kha ning sinh san.
1.7.1.2. Vé ty 1é réi logn tinh duc ¢ nguroi chong trong cap vo sinh

- Réi loan cwong: Ty Ié tir 15% - 30,5%, chénh léch khdng nhicu
gitra cAc béo cao, phan bb mirc d6 nhat quan, rat it gap muc do trung binh
va nang. Ty 1é & dbi twong vo sinh luén cao hon nhém chimg.

- Xuit tinh sém: Vi cac cong cu khac nhau khong dugc chuan
hoa, ty 18 XTS tir 13,5% - 75%, khac biét nhau rat nhiéu. Véi cong cu
PEDT, tai Y 12 15,6% va Trung Quéc 14 19,01%, cao hon nhém chirng.
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1.7.1.3. Vé yéu té lién quan véi rai logn tinh duc niz

Gdm céc yéu t sau, hau hét lién quan don bién:

- Céc yéu td nhan khau xi hoi hoc, cac yéu td lién quan dén
ban tinh va mbi quan hé: Tubi, tudi chéng, hoc véan, hoc van chéng,
thu nhap, thoi gian két hon, hai 10ng hon nhan, thoa man vé ngoai
cda ban tinh.

- Thira cén hoac béo phi

- Ap lyc tam 1y gia tang nhu tram cam, lo au, 4m anh, stress

- Céc yéu tb vo sinh: {t nhat quan, gdm vo sinh thir phat, nguyén
nhan nam don thuan hogc nir don thuan, thoi gian vo sinh kéo dai hodc
3 — 6 nam, tién str diu trj vo sinh, thoi gian diéu tri, chi phi diéu tri.

- Chire nang TD cua chong kém.
1.7.2.4. Vé yéu té lién quan véi roi logn tinh duc nam

- C4c yéu t6 nhan khau xa hoi hoc, mbi quan hé: Tubi, hoc vén,
thoi gian két hon, hiéu biét 1an nhau lién quan voi RLC.

- Ap lyc tdm Iy nhu tram cam, lo 4u, lién quan véi RLC va XTS.

- Céc yéu tb vo sinh: Thoi gian vo sinh 3-6 nam, v6 sinh nam don
thuan, tinh dich d6 bét thudng, trich xuét tinh tring lién quan véi RLC.

- Tan sudt giao hop va chirc niang TD cua vo lién quan RLC.
1.7.2. Tai Viét Nam
1.7.2.1. Vé ty Ié va yéu té lién quan rai logn tinh duc niz

V& Minh Tuin va Ngo Thi Yén dd bao cao ¢ phu nit tudi sinh
dé tai thanh phé H6 Chi Minh, vé ty 18 RLTD va mot s6 yéu t6 lién
quan. Chura c6 nghién ciru & ddi tugng phu nit v sinh.
1.7.2.2. Vé ty Ié va yéu té lién quan rai logn tinh duc nam

O dbi twong cong ddng, c6 kha nhidu nghién ctru vé RLC, tuy
nhién nghién ctru vé XTS van chua dugc tim thdy. O ddi tuong vo
sinh, chi méi c6 1 nghién ctru vé van dé nay ctia Lé Minh Tam va cs,

bao céo so bd vé churec nang TD cia nam gioi.
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Chuong 2
POI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU
2.1.1. Tiéu chuan chon

TAt ca cac cap vo chéng vo sinh dén kham tai Trung tdm Noi
Tiét Sinh San va Vo Sinh — Bénh vién Truong Pai hoc Y Dugc Hué
trong khoang thoi gian tir 01/2017 — 12/2019, khong 6 tiéu chuan loai
trir va ddng ¥ tham gia nghién ctru.
2.1.2. Tiéu chuan loai trir

Co tién st nghién rugu, ma ty; bénh su thiéu nang tri tu€¢, bénh
tam than; tién st diéu tri thudc anh hudng dén chic ning TD nhu
thude ndi tiét, thudc ha huyét ap...; di dang tai co quan sinh duc; s&
thich tinh duc di biét; khong biét doc biét viét, khiém khuyét vé ngon
ngit, khiém thinh, khiém thi; khéng c6 hoat dong TD trong 4 tuan qua.
2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Thiét ké nghién ciru: Cit ngang.
2.2.2. Co mau: 409 cip vo chong vo sinh, phit hgp ¢& miu udc tinh.
2.2.3. Phwong tién nghién ciru
2.2.3.1. Cac bé cau hoi

* Bj cAu héi phong vin cip vo chong

Go6m 3 phan dé thu thap thong tin tir ngudi vo, ngudi chong va
cap vo chéng vé nhan khrflu, x4 hdi hoc, tinh trang hon nhéan - gia dinh,
théi quen sinh hoat, tién sir va bénh sir vé stc khoe tong quat, san phu
khoa, nam khoa va cac dic diém vé vo sinh.

* B9 cong cu danh gia trAm cam - lo au - stress DASS-21

Phién ban tiéng Viét ctiia b cong cu nay da tirng dugc xac thuc

phu hop dé sir dung cho ngudi Viét nam.
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* Cac bg cong cu tw bao cao danh gia chirc nang tinh duc
GoOm chi s chtce nang tinh duc nir - FSFI, chi sb qudc té vé
chtre nang cuong duong — IIEF, cong cu chan doan xut tinh som —
PEDT. Cac bd cong cu nay duge chling tdi xac thyc cho dbi tugng vo
sinh Viét Nam qua 2 giai doan: (1) Chuan hoa phién ban dich tiéng
Viét (so dd 2.1): Phién ban cubi cung duoc dung dé thu thap sé liéu
cho nghién ctru nay; (2) Xac thyc lai d9 tin cdy va hiéu lyc do luong
Vi ¢& mau 271 cip vo chong vo sinh dau tién trong bd mau 409 cap.
2.2.3.2. Cdc phuong tién khac
2.2.4. Cac buéc tién hanh
2.2.4.1. Chuan héa phién ban tiéng Viét FSFI, IIEF va PEDT

Bude 1 Dich xuéi Anh - Viét (PEDT)
hoic sir dung ban dich Anh — Viét san c6 (FSFI, IIEF)
Budc 2 Dich ngugce Viét - Anh
\ 4
- Hiéu chinh ban dich & budc mot
Buge 3 dua vao so sanh ban dich ngugc véi ban géc
B6 sung khai niém
-«— .
ham muon (FSFI)
Buéc 4 Xac thyc hiéu lyc ndi dung
cua ban dich da hiéu chinh
A
Tinh chinh thanh ban dich cudi cung
Bude S | qya vao nghién ctru thi didm danh gia hiéu luc bé mit

So @ 2.1. Qui trinh chuan héa phién ban tiéng Viét cac bo cong cu



2.2.4.2. Thu thdp sé liéu
% Tai lan tiép xhc diu tién
409 cap vo chong tham gia nghién ctu dugc tham do vé vo sinh,
va phong van theo bo cau hoi soan sin, huéng dan dé dbi twong hoan
thanh cac bo cong cu ty bao cdo, thim kham tong quat va chuyén sau
vé san phu khoa, nam khoa va chi dinh mét sé can 1am sang (chi 295
ngudi Vo va 352 nguoi chong hoan thanh day du can 1am sang).
% Tai lan hen tiép theo sau 2 — 4 tuan
Tai lan tai kham vé v sinh, sau bao céo FSFI, IIEF va PEDT
lan 1 tir 2 - 4 tuan, ¢ 107 cap vo chong hoan thanh 3 b cong cu nay
lan 2 dé danh gia do tin cay lap lai, nguoi chong con ty nhan dinh minh
c6 bi XTS hay khong dé danh gia hiéu lyc phan biét va 47 nguoi chong
goi két qua “Thoi gian giao hop trong am dao dé xay ra xuit tinh -
IELT” dé danh gia hiéu luyc twong dwong ctia bo PEDT.
2.3.XU'LY SO LIEU
2.3.1. Céc bién sé nghién ciu
2.3.2. Phan tich dir liéu
GOm théng ké mé ta va suy luan

+ Xéac thyc cac bo cong cu FSFI, IIEF va PEDT phién ban
tiéng Viét: Hidu luc ciu trac duge danh gia qua phan tich nhan td;
danh gia d6 tin cay dua vao hé s6 Cronbach’s alpha va hé 36 retest.
V6ibd PEDT con danh gia hiéu lyc phan biét va hiéu luc tuong duong.

+ U6c luong céc ty 1é 16i loan tinh duc véi KTC 95%.

+ Phan tich cac yéu t6 lién quan qua 2 bude phan tich don bién
va da bién, theo mé hinh u6c luong tuyén tinh tong quat va chon bién
dua vao phén tich da bién theo phwong phap tiép can c6 chu dich.
2.4.PAO PUC NGHIEN CUU

Nghién ctru dugc hoi dong dao dire trong nghién ciru Y Sinh
hoc Truong Pai hoc Y Dugc, Pai hoc Hué chép thuan.



10

Chuong 3
KET QUA NGHIEN CUU

3.1. PAC PIEM CUA MAU NGHIEN CcUU

3.2. TY LE ROI LOAN TINH DUC XAC PINH BANG CAC BQ
CONG CU FSFI, IIEF VA PEDT

3.2.1. X&c thuc do tin cay va hiéu luc do luong ba bo céng cu FSFI,
IIEF va PEDT

3.2.1.1. Chi sé chirc nang tinh duc nit - FSFI

* Higu lyc cau trac: Phan tich nhan té cho két qua md hinh 5 nhan td,
tach thanh 6 mién noi dung tuong tu ban FSFI géc.

* P tin cay: Cac hé sb Cronbach’s alpha va retest > 0,8 (chi riéng hé
s6 Cronbach’s alpha noi dung ham muén TD dat 0,72). Cac mién noi
dung lién quan nhau va lién quan véi thang do (r: 0,36 — 0,84, p<0,05)
3.2.1.2. Chi sé qudc té vé chirc ndng cwong dirong - \EF

* Hiéu lyc cau tric: Phién ban tiéng Viét chi gdm 2 nhan t6 (bang 3.6)
* P tin cdy: Cac hé s6 Cronbach’s alpha va retest déu > 0,8, hai mién
noi dung lién quan nhau va lién quan thang do (r: 0,67 — 0,94, p<0,05).
3.2.1.3. Cong cu chdn dodn xudt tinh sém - PEDT

* Hiéu luc do luong:

- Hiéu luc ciu trdc: Chi c6 1 nhan té twong tw ban PEDT géc

- Hiéu lyc phan biét: Biém PEDT khéc biét gitra nhom c6 va
khong c6 XTS theo di tuong tw nhan dinh (p<0,05)

- Hiéu lyc tuong duong: Tong diém PEDT twong quan nghich Véi
thoi gian giao hop trong 4m dao dé xay ra xuat tinh-1IELT (r=-0,59, p<0,01)
* Po tin cay: Hé s6 Cronbach’s alpha va retest déu > 0,8. Cac muc hoi
lién quan nhau va lién quan véi ca thang do (p<0,05).
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Bang 3.6. Két qua phan tich nhan tb phién ban tiéng Viét IIEF

Muc héi Nhin t6
Tbrl“’ w6 Phién bén tiéng Viét 1 2
an goc
1 1. Tan suét cuong duong - 0,79
2 2. Murc d9 cuong duong - 0,83
3 3. Kha nang dua vao am dao - 0,78
4 4. Tan suat duy tri cuong duong - 0,84
5 5. Kha nang duy tri cwong duong 0,34 | 0,56
15 6. Ty tin kha nang cuong duong 0,60 | 0,41
6 7. Tan suit giao hop 0,36 -
7 8. Thoa mén giao hop 0,69 | 0,43
8 9. Thich tha khi giao hgp 0,77 -
9 | 10. Tn suét xuét tinh 0,39 | 046
10 | 11. Tan suat cuc khoai 054 | 0,42
11 | 12. Tan suat ham mudn 0,67 -
12 | 13. Muc d ham mudn 063 | -
13 | 14.Thoéa man toan dién doi sng tinh duc| 0,79 -
14 | 15.Théa man vé mdi quan hé 0,70 -
Gia tri riéng (Eigenvalue) 6,64 | 1,51
%Phuong sai (% of explained variance) 44,28 | 10,05

Nhdn xét: M6 hinh chi gém 2 nhan té
3.2.2. Ty I¢ rdi loan tinh duc
3.2.2.1. Ty ¢ réi logn tinh duc ¢ nguoi vor

Chiém 43,8%, KTC 95% [40,4 — 47,2]. Diém tit ca cic mién
no6i dung FSFI & nhém ¢ thip hon nhom khong c6 RLTD (p<0,001).
3.2.2.2. Ty ¢ réi logn tinh duc ¢ nguoi chong

- Ty 16 RLC chiém 26,7%, KTC 95% [22,4 — 31,0], mirc d6 nhe
18,1%, nhe — trung binh 5,9%, trung binh 2,4% va nang 0,2%.

- Ty 18 XTS khoang 11,7%, KTC 95% [8,4 — 14,9], trong d6 c6
thé 13 6,1%, chic chén 12 5,6%.
3.2.2.3. Ty ¢ rdi logn tinh duc ¢ cap vo chong

C6 dén 59,9%, KTC 95% [55,1 — 64,7] cip vo chong vo sinh
c6 bat 6n vé tinh duc.
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3.3. CAC YEU TO LIEN QUAN VOI ROI LOAN TINH DUC
3.3.1. Céac yéu té lién quan véi réi loan tinh duc ¢ vo
Bang 3.17. Yéu t6 lién quan da bién voi RLTD nit

£z Hoi quy da bien
Yeéuto PR KTC 95% D

Tinh trang nha &

Nha riéng 1

Séng chung 1,30 1,05-1,61 0,016
Vo chong hiéu nhau

Tt 1

Chura t6t 1,51 1,23-1,85 <0,001
Tam sy vé tinh duc

Khéng 1

Cé 0,79 0,64 — 0,97 0,021
Chi s6 khoi co thé ciia chong

Binh thuong 1

Gay 1,26 0,82 1,94 0,294

Tién béo phi 1,39 1,08 -1,79 0,012

Béo phi 1,30 1,02 -1,67 0,037
Tong diém IIEF ciia chong” 0,98 0,97 — 0,99 <0,001
TS viém 4m dao > 3 lan

Khong 1

Cé 1,26 0,97 — 1,62 0,080
Lo au

Khong 1

Cé 1,31 1,06 — 1,63 0,014
Thoi gian v sinh (thang)

54 -84 1

<54 0,79 0,62 1,01 0,064

>84 0,75 0,51-1,11 0,148
TS diéu tri vo sinh

Chua diéu tri 1

Diéu trj c6 IVF 1,44 1,01 2,05 0,046

Diéu tri khong c6 IVF 1,15 0,90 — 1,46 0,257

Nhdn xét: C6 7 yéu tb duy tri duoc lién quan da bién v6i RLTD ni.
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Bang 3.19. Yéu t6 lién quan da bién vai diém mién noi dung FSFI

Hoi quy da bién Exp(p)

Yéu tb Ham Hung Tiét Cwc Thoa

mudén phin dich khodi min Dau

Tinh trang nha &
Nha riéng 1
Song chung 0,94

Vo ch(‘A)’ng hiéu nhau
Tot 1 1 1 1
Chua tot 093 094 0,92 0,96

Tam su vé tinh duc
Khong 1 1 1 1 1
Co 107 107 104 104 1,09

BMI ciia chong
Binh thuong 1
Gay
Tién béo phi 0,93
Béo phi

Tong diém IIEF chong 1,01 101 1,01

TS viém 4m dao >3 lan
Khéng 1 1 1
Cé 094 092 093

Lo &u
Khéng 1 1 1 1
Céo 095 094 093 0,93

Thaoi gian v6 sinh
54 -84
<54
>84

TS diéu tri vo sinh
Chua diéu tri
C6 IVF
Khong c6 IVF

Nhdn xét: Cac yéu td trong m hinh lién quan da bién voi RLTD
nir thuong c6 lién quan véi 1 hodc vai hinh thai réi loan tinh duc dac
trung, theo ciing chiéu hudng ting hodc giam nguy co.
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3.3.2. Cic yéu t6 lién quan véi roi loan tinh duc & chong

Bang 3.24. Yéu t6 lién quan da bién véi chan doan RLC

£ X Hoi quy da bien
Yeéu to PR KTC 9% D
Hoat dong thé chat
Khoéng hodc thinh thoang 1
Thuong xuyén 0,59 0,37 -0,96 0,032
Udng rwgu bia
Khong hodc it 1
Nhiéu 1,68 1,25-2,27 0,001
Tinh trang nha &
Nha riéng 1
Séng chung 1,35 0,99-1,84 0,060
S6 lan giao hop/ 4 tuin
>4 1
<4 2,23 1,64 - 3,04 <0,001
Hoc van ciia vo
Phé thong 1
Trén phd thong 1,49 1,06 — 2,08 0,021
TS mo niéu — sinh duc
Khéng 1
Cé 1,46 0,98 -2,19 0,066
Ty so eo hong
Binh thuong 1
Tang 1,56 0,95 -2,55 0,078
Bénh ly ndi khoa
Khéng 1
Cé 1,39 0,95-2,04 0,094
Loau
Khéng 1
Co 1,45 1,04 -2,02 0,030
Thoi gian v sinh (thang)
24 — 48 1
<24 0,54 0,37 -0,80 0,002
> 48 0,77 0,55-1,10 0,150
Tong diém PEDT" 1,08 1,05-1,12 <0,001

Nhdn xét: C6 7 yéu tb duy tri duge mdi lién quan da bién véi RLC.
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Bang 3.25. Yéu t6 lién quan da bién véi kha ning XTS

£ X H6i quy da bién
Yeuto PR KTC 95% D
Hiit thudc 14
Khong 1
Cé 2,01 1,18 -3,43 0,011
Tuoi vo
<27 1
28-34 0,61 0,35-1,08 0,089
> 35 0,29 0,12 -0,69 0,005
Bénh ly néi khoa
Khong 1
Cé 2,16 1,15-4,05 0,017
Thaoi gian vo sinh (thang)
24 — 48 1
<24 0,48 0,24-0,94 0,032
> 48 0,78 0,42 -1,42 0,407
Nguyén nhéan vo sinh
Khéng ¢6 nam 1
Cb nam 1,66 0,97 -2,85 0,063
Téng diém IEF” 0,94 0,92 — 0,96 <0,001

Nhgn xét: C6 5 yéu td duy tri dugc lién quan da bién voi kha ning XTS.

Bang 3.27. Yéu td lién o

uan da bién véi tong diém IIEF

£ Z Ho6i quy da bién
Yéuto Exp(B) _ KTC 95% p
Tong di¢m FSFI cia vo” 1,01 1,00-1,01 0,001
TS md ni¢u — sinh duc
Khong 1
Cé 0,94 0,91-0,98 0,004
Tram cam
Khoéng 1
Cé 0,92 0,88 — 0,96 <0,001
Thoi gian v sinh (thang)
24— 48 1
<24 1,05 1,02-1,08 0,001
> 48 1,05 1,02 - 1,08 0,001

Nhdn xét: Co thém 3 yéu tb va 1 phan nhom c6 lién quan RLC.
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Chuong 4
BAN LUAN

4.1. PAC PIEM CUA MAU NGHIEN CUU

4.2. TY LE ROI LOAN TINH DUC XAC PINH BANG CAC BQ
CONG CU FSFI, IIEF VA PEDT

4.2.1. Xac thue d9 tin cay va hiéu lwe do lwong ba bé cong cu FSFI,
IHIEF va PEDT

4.2.1.1. Chi sé chite nang tinh duc nir - FSFI

Phién ban tiéng Viét FSFI nay c6 hiéu luc cAu tric gém 6 mién
n6i dung tuong ty ban gbe va dat do tin cdy cao, phit hop dé do luong
céc khia canh da chiéu vé chirc nang TD ¢ phu nir v6 sinh Viét Nam.
4.2.1.2. Chi sé quéc té vé chite ndng cirong dwong - ||IEF

V& hiéu lyc ciu tric, khoéng nhu b IIEF géc g@)m 5 nhan td, két
qua cta chung t6i chi ra mot mé hinh chi gdm 2 nhan t6. Cac muyc hoi vé
ndi dung chirc nang cuong, cé thir ty muyc hai tir 1 dén6 trong phién ban
tiéng Viét, dugc trich xuat pht hop cho nhan t6 2, hinh thanh mién noi
dung “Chtrc nang cuong”, két qua nay tuong tw nhu ban IIEF gbe. Cac
muc hoéi con lai tai chung mot nhan td, co ndi dung la “Lién quan chuc
ning cuong”, gop 4 ndi dung cua bd IIEF gbc (bang 3.6). Céc phién
ban IIEF méi thudng c6 cau triic chdng chéo hon so véi ban gbe, nhu
hai phién ban IIEF ciia B6 Pao Nha va Pic, ciing chi c6 2 nhan t6.

MJi nhan t6 va ca bo IIEF déu dat do tin cay cao.

Nhu véy, phién ban tiéng Viét IIEF nay 1a mot thang do da
chiéu, dat chuan dé do ludng chirc ning cuong dwong clia nam giGi
v sinh Viét Nam. Dic biét, mién ndi dung chirc ning cuong ciing
dat tiéu chuin ctia mot thang do don chiéu, c6 do tin cdy va hiéu
lre do ludng tbt twong tu ban gbe, phit hop dé chan doan RLC.
4.2.1.3. Cong cu chan dodn xudt tinh sém - PEDT

Tuong tu ban PEDT gdc, phién ban tiéng Viét c6 1 nhén td,
c6 d0 tin cdy va hiu lyc do luong tot & nam gidi vo sinh Viét Nam.
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4.2.2. Ty 18 réi loan tinh duc
4.2.2.1. Ty 1¢ ri logn tinh duc & vor

Ty 1€ RLTD nir trong nghién ciru nay, dugc thiét lap b'?lng bo
cong cu FSFI da duoc xac thyc 12 43,8% [KTC 95%: 40,4 —47,2]. Tat
ca cac RLTD dic trung déu gop phan gay ra RLTD chung nay, thé
hién qua diém tt ca cic mién ndi dung FSFI déu khac biét c6 y nghia
thdng ké giita 2 nhom c6 va khong c6 RLTD. Ty 1é nay cao hon ¢ phu
nit tudi sinh dé trong nghién ciru ctia Ngd Thi Yén tai Viét Nam, 14 34,2%.
Ty 1¢ nay trén thé gi6i 1a 17,5% — 87,5%, cao hon nhém chiig.

Phu nit v6 sinh chiu rat nhidu ap lyc xudt phat tir dinh kién
cua xa hoi, thuc ép cua gia dinh va cac cam xuc tiéu cuc cua ban
than nhu cam giac bi ky thi, that vong, lo ling cho tudi gia khong
con céi..., nghiém trong hon trong nén vin héa A Pong. Céc ap luc
tam 1y gia ting cung v&i qué trinh diéu tri vo sinh vi thuong tén
kém, nhiéu thu thuat xdm nhap va kha ning thanh céng khdng cao.
Bén canh do6 con do hoat dong TD thuong bi 1én lich, tip trung vao
muc dich sinh san.
4.2.2.2. Ty 1é réi loan curong va xudt tinh sém & chong

* Ty 18 roi loan cwong & chong

Nghién ctru ndy c6 do tudi khoang 32, ty 16 RLC dugc thiét 1ap
dua vao b IIEF da dugc xac thuc la 26,7% [KTC 95%: 22,4 — 31,0],
trong d6 mirc d6 nhe 18,1%, nhe — trung binh 5,9%, trung binh 2,4%
va ning 0,2%. O cong dong, nghién ctru cia Nguyén Phuc Hung, ltra
tudi 18 — 39, ty 16 RLC 12 10,3%. Nhu vay két qua ctia ching toi c6 sur
trong dong voi cac cong bd trén thé gidi, tir 15% - 30,5%, hiém gip
mirc d6 trung binh va ning va cao hon di tugng cong dong.

Gia ting ty 16 RLC & dbi twong nay thuong do anh hudng tiéu
cuc tir vo sinh. Wincze JP d& cép dén nhing thay doi vé hanh vi TD
vi muc dich dé co thai, c6 anh huong tiéu cuc nhét dén chirc ning
cuong duong cia chdng, do hoat dong TD mat di tinh tu phat, bo qua
su goi tinh va thoa min 1an nhau, trg thanh nghia vy hon 1a huéng thy.
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* Ty 18 xuat tinh sém & chang

Ty 1¢ XTS duogc thiét 1ap boi cong cu PEDT da dugc xac thuc
1a khoang 11,7%, KTC 95% [8,4 — 14,9], trong d6 6,1% c6 thé va
5,6% chac chian XTS. Két qua nay chénh léch khong nhiéu so véi hai
nghién ctru str dung PEDT, tai Y 13 15,6%, tai Trung Qudc 12 19,01%.
4.2.2.3. Ty 1¢ réi logn tinh duc ¢ cap vo chang

Nghién ctru nay cho thay ty 1& qua cao cac cip vo chong vo sinh
c6 bat 6n vé doi séng TD (59,9% [KTC 95%: 55,1 — 64,7]).
4.3. CAC YEU TO LIEN QUAN VOI ROI LOAN TINH DUC
4.3.1. Céc yéu to lien quan véi réi loan tinh duc ¢ vo

Céc yéu t6 lién quan da bién voi RLTD nit va voi cac RLTD

dac trung duogc trinh bay ¢ bang 3.17 va 3.19.
4.3.1.1. Tinh trgng nha ¢

Sbng chung ting nguy co RLTD nit va giao hop dau. Cac yéu
t6 van hoa, xa hoi c6 vai trd quan trong trong doi séng TD nir. Bancroft
nhan manh bdi canh 1 yéu t6 tong thé chi phdi chu ky dap ung TD.
4.3.1.2. Vo chong hiéu nhau

Hiéu nhau tét giam nguy co RLTD, lién quan vé&i cac RLTD
dic trung vé ham mudn, hung phin, thoa man va giao hop dau. Theo
Alirezaei S thi chit luong ciia mdi quan hé v chdng anh huéng dén
chtre nang TD cua phu nit, nhitng ngudi vo gitt dugc su gin két tbt
v6i chong, cam thdy hon nhan tha vi sé it bi RLTD hon vi tin ring
chéng thich co thé cua ho, cam théy ty tin, than mat hon trong mbi
quan hé TD. Su gin bo trong hon nhan con 1a yéu t6 gitp cho qua trinh
chan doan va diéu tri v sinh giam bét nhitng ap lyc tam 1y xa hoi.
4.3.1.3. Tam sy vé tinh duc

Co6 tdm sy TD giam nguy co RLTD nir, cac RLTD dac trung
lién quan la vé ham mudn, hung phén, tiét dich, cuc khoai va thoa
mén. Két qua nay tuong ddng véi vai nghién ciru & cong dong. Phu nit
tham gia hoat dong TD dugc thiic ddy boi khao khat than mat cam xic,
gin két ciia mbi quan hé, dap tmg TD chidm va d& bi trc ché nhung lai co
thé dat cuc khodi, tham chi nhiéu 1an néu duy tri dugc kich thich TD hiéu
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qua. Vi vay khi dugc chia s¢, dugc hiéu vé mong mudn, s6 thich lién quan
TD, phu nit c6 thé cai thién tt tat ca cac giai doan cua chu ky dép ung
TD. Tuy nhién, day 1a van dé nhay cam, kho noi trong van hoa A Dong.
4.3.1.4. Tram cam, lo Au, stress

Lo 4u lién quan ting RLTD nit, tang cdc RLTD déc trung vé tiét dich,
cuc khodi, théa man va giao hop dau. Gia tang ap lyc tam ly, trong d6 co
trAm cam, lo au, stress. . .& ddi tugng vo sinh dugc bao céo tir rat nhiéu nghién
ctu. Lién quan gita van dé tam 1y ndo voi RLTD thi it nhat quan. Theo
Davari TF, ap luc tim 1y do mong con s& lam giam tan suét hoat dong TD,
gidm sy than mat va thoa man TD ¢ ca hai gidi. Wischmann T thi bdo cao &
phu nit, nhw mot phan tmg thich tmg véi p luc tim 1y, ndng do cortisol trong
mMau tang cao dot ngdt, tao ra tac dung doc lén than kinh, dan dén giam do
déo dai ciia cac khdp dan truyén than kinh va suy giam té bao than kinh, teo
hoi hai mi. Nhimg tic dong ndy c6 18 1am ri loan chie nang TD.
4.3.1.5. Chi s6 khoi co thé

Chong tién béo phi hogc béo phi ting nguy co RLTD & vo, lién
quan giam hung phéan. Alirezaei S ching minh rang phu nit hai long
vGi vé ngoai cua ban tinh giam nguy co RLTD dén 5 1an. Ngoai tac
dong ti€u cuc vé cam x(c, ¢6 thé con co nhiing anh huong khac tir chinh
can nang cua nam gidi 1én phu ni.
4.3.1.8. CA4c yéu to vo sinh

% Tién sir diéu tri vo sinh

Tién sir diéu tri IVF ting nguy co RLTD nit. Trong khi, Gabr
AA thiy khdng lién quan, Turan V thi cho thiy tién sir diéu tri vo sinh
tang RLTD nir 3,07 1an. Két qua khac biét nay co thé vi nhiéu Iy do
lién quan cac yéu t6 vo sinh ciing nhu van hoa, xa hoi. ..
4.3.1.9. Hoat d¢ng tinh duc va chize nang tinh duc

% Chike niing tinh duc cia chéng

Tang diém IIEF cua chong lién quan véi giam nguy co RLTD
0 vo, giam cac RLTD dac trung vé tiét dich, cuc khoai, thoa man.
Nguoc lai, ting diém FSFI lién quan véi ting diém IIEF cua chong
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(bang 3.27). Mot s6 nghién clru ciing bao céo twong quan giira diém
FSFI va IIEF. Chic ning TD ciia nguoi chong co thé anh hudng tryc tiép
dén nguoi vo va nguoc lai, boi vi sy phan hdi tich cuc tir nguoi ndy s€ tao
diéu kién thuan loi va tao su khich 1¢ rat 1on véi ngudi kia.
4.3.2. C4c yéu to lién quan véi roi loan cwrong va kha niing xuat
tinh sém & chong

Cac yéu t6 lién quan da bién véi RLC dugc trinh bay ¢ bang
3.24 va 3.27, véi kha nang XTS ¢ bang 3.25.
4.3.2.1. Tudi

Tudi vg > 35 (so v6i < 27) gidm kha nang XTS. XTS thuong
gy cho nam gidi sy day dut, chan chuong va that vong vi cam giac
chua 1am cho ban tinh dugc thoéa man, 1am tdn hai mbi quan hé gitra
ho. Chung t6i cho réng, khi vo 16n tudi thi ham muén TD c6 thé
giam, kién thic va trai nghiém vé hanh vi TD c6 thé cai thién giup
cho su hoa hop TD giita hai vo chdng tét hon, ddng thoi c6 thé chap
nhan khoang thoi gian giao hop hop 1y riéng cta vo chong ho, nén
giam bat cam xuc tiéu cuc va rdi gitp cai thién réi loan XTS ¢ chong.
4.3.2.2. Hoc van

V¢ hoc véan cao trén pho théng ting nguy co RLC. Ching tdi cho
rang c6 1& nhitng ngudi vo ¢6 bang cAp hoc thuat s& co nhitng ky vong
xa hodi cao hon, nén 4p lyc tir vo sinh s€ cao hon, tir d6 &p luc mong
con ciing gia ting, tic dong 1én mdi quan hé vo chdng ciing nhu hanh
vi TD thién v& muc dich sinh san, ri ting nguy co RLC & chong.
4.3.2.6. Thoéi quen sinh hoat

% Hut thuéc 14

Hut thude 1a ting kha ning XTS. Mic du khong tim thy céc
cong bd khoa hoc, tuy nhién thong tin hat thude 14 1am ting kha ning
XTS dugc dé cap nhiéu va déng thuén trén cac tai liéu lién quan hoac
cac trang mang ctia cac nha tu van tinh duc. Cho t6i nay, hiéu biét vé
co ché bénh sinh XTS van chi la gia thuyét, khong c6 sy dong thudn
va cac yéu t nguy co gan nhu chua duge xac dinh.
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Hut thudc 14 khong lién quan v6i RLC trong nghién ctru nay,
kha nang do d6i tugng v sinh tré, thoi gian phoi nhiém chua dai.

% Ubng ruou bia

Udng ruou bia nhidu ting nguy co RLC. Két qua nay da duoc
béo cdo & ddi twong cong dong. Co thé phoi nhidm véi ndng d6 con
cao thudng xuyén s& lam suy giam chirc ning cwong duong do e ché
su hoat dong nhip nhang cia tryc vung dudi ddi — tuyén yén — tinh
hoan, gy rdi loan chtic nang tinh hoan, dan dén giam nong do FSH,
LH va testosterone. Ruou con tac dong 1én men thom hoa aromatase,
lam ting chuyén hoa testosterone thanh estrogen, hau quéa cang thiéu
hut testosterone va thira estrogen, dan dén RLC, giam ham mudn TD.

% Hoat dong thé chat

Hoat dong thé chét thuong xuyén giam nguy co RLC. Léi séng
it van dong dan t4i rat nhiéu co quan, hé co quan bi ngung tré, suy yéu,
nhu hé tudn hoan va co xuong khép va d& ting can, thay ddi voc dang.
4.3.2.7. Tram cam, lo au, stress

Tram cam va lo au lién quan ting nguy co RLC, két qua nay
tuong tu nghién ciru ciia Gao J. Trong khi Lotti F bao cdo RLC khong
lién quan véi lo au nhung lién quan da bién véi tram cam. Bhongade MB
b4o c4o lo au va trAm cam c6 lién quan véi giam ndng do testosterone
huyét thanh & nam giGi vo sinh, két qua nay c6 thé gop phan giai thich
lo 4u, trdm cam lién quan véi ting nguy co RLC.
4.3.2.9. Bénh ly ngi

C6 bénh 1y ndi ting kha niang XTS. Lotti F cho rang sirc khoe
téng quat, sinh san va TD & nam gidi ¢6 sy lién quan nhu kiéng 3 chén.
4.3.2.10. Tién sir mé niéu - sinh duc

Tién sit md niéu — sinh dyc ting nguy co RLC. Bénh nhan sau
mo niéu — sinh duc, néu md trén tinh hoan c6 thé tén thuong mo tinh
hoan, ma Akbal C ching minh, s& din dén suy giam noi tiét. Bén canh
do6, dbi twong nay dé gia ting ap luc tim ly trong nhing truong hop
két qua phiu thuat khong kha quan nhu khong c6 tinh trang sau trich
Xuat, khong cai thién chét lugng tinh trung sau maot s6 phau thuat.
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4.3.2.12. C4c yéu to vo sinh
% Thdoi gian vo sinh
Nhom c6 thoi gian vo sinh 24 — 48 thang ¢6 nguy co RLC va
kha ning XTS cao nhit. Drosdzol A d3 bao c4o ngudi chong trong cip
v0 sinh ¢c6 chirc ning cuong kém nhat & nhém v sinh 3 — 6 nim so
v6i nhém <3 nam va nhom >6 nam va di 1y giai sy thay doi chirc ning
TD nay do sy thay d6i cac van dé vé tam 1y lién quan dén vo sinh, c6
su diéu chinh tam 1y thich tmg dé dbi ph6 vai vo sinh sau 6 nam, nhu
theo dudi cac muc tiéu khac trong cudc song.
4.3.2.13. Hoat dgng tinh duc va chite nang tinh duc
% Tan suit giao hop
<4 1an/ 4 tuan lién quan tang nguy co RLC. Mdi lién quan nay
c6 thé co twong tac hai chiéu, tuy nhién ching toi cho rang kha ning
RLC lam giam tan suat giao hop do giam ham mudn, théa man TD.
« Lién quan giira RLC va XTS
Tang diém PEDT lién quan ting nguy co RLC, ting diém IIEF
lién quan giam kha nang XTS. Rowland D cho rang c6 thé mot vong
xodn bénh 1y d hinh thanh. Nguoi XTS ¢6 thé c¢b ging tri hodn xuat
tinh bang cach chu dong giam murc d6 kich thich, ddn dén tinh trang
cuong dwong khdng dat dugc mirc tot nhét, dan dan lam ting nguy co
RLC; ngudi RLC c6 thé ¢b ging dé cuong dwong vat dén mirc co ban
béng cach ting mirc d6 kich thich theo ban ning c6 thé dan dén XTS.
+¢ Chirc nang tinh duc cua vo
Chirc ning tinh duc cta vo va chirc ning cuong duong & chong
c6 lién quan chat ch€, da duoc phan tich trudc do.
* Mot 56 yéu t6 cdan lam sang cé lién quan don bién véi RLTD
nit (soi twoi dich am dao) va RLC (cholesterol mdu, tinh dich do)

nhung do c& mau khong dit 409 nén di khong dwoc xem xét da bién.
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KET LUAN

1. Ty 18 réi loan tinh duc & cip vo chdng vo sinh xac dinh bing cac
bo cong cu FSFL, IIEF va PEDT
1.1. Gid tri cac bg cong cu FSFI, IIEF va PEDT

Phién ban tiéng Viét FSFI, IIEF va PEDT c6 db tin cdy va hiéu
luc do luong tét, pht hop dé danh gia chirc ning tinh duc & d6i tugng
vO sinh Viét Nam.
1.2. Ty Ié réi loan finh duc 6 cip vo' chong vé sinh
1.2.1. Ty l¢ r6i loan tinh duc ¢ nguoi vo

Ty 18 rdi loan tinh duc ¢ vo 1a 43,8%, KTC 95% [40,4 — 47,2].
1.2.2. Ty Ié roi loan tinh duc ¢ nguwoi chong

Ty 1€ 1ol loan cuong 1a 26,7%, KTC 95% [ 22,4 — 31,0], muc
d6 nhe 18,1%, nhe - trung binh 5,9%, trung binh 2,4% va nang 0,2%.

Ty 1€ xuét tinh s6m khoang 11,7%, KTC 95% [8,4 — 14,9] trong
d6 6,1% c6 thé xuat tinh sém va 5,6% chéc chin xuét tinh s6m.

Ty 18 nam giéi méc ca rdi loan cuong va kha ning xudt tinh sém
14 5,4% va méc it nhat mot trong hai rdi loan nay 1a 33%.
1.2.3. Ty l¢ r6i loan tinh duc & cap vo' cho”hg

C6 thé bat 6n vé tinh duc: 59,9%, KTC 95% [55,1 — 64,7].
2. Yéu td lién quan véi rdi loan tinh duc & ciip vo chong vé sinh
2.1. Yéu té lién quan véi roi loan tinh duc & vo

C6 7 yéu b lién quan doc 1ap véi rdi loan tinh duc & ngudi vo:
Séng chung nha vai bd me hodc nguoi than, lo au, tién st diéu tri thu
tinh trong 6ng nghiém, chdng tién béo phi hodc béo phi (ting nguy
Co); Vo chéng hiéu nhau tét, vo chéng ¢6 tam su vé tinh duc, chéng co

chirc ning cuong duong t6t (giam nguy co).
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2.2. Yéu té lién quan véi roi loan tinh duc & chong
2.2.1. Cdc yéu t6 lién quan véi roi loan cwong

C6 10 yéu t6 lién quan doc 1ap véi réi loan cwong: Ubng ruou
bia nhiéu, trim cam, lo 4u, tién sit md niéu — sinh duc, thoi gian vo
sinh 24 — 48 thang, tan suét giao hop < 4 1an/ 4 tuan, xut tinh s6m va
vo ¢6 hoc van trén phd thong (ting nguy co); hoat dong thé chat
thudng xuyén va vo ¢ chirc ning tinh duc tdt (giam nguy co).
2.2.2. Cdc yéu 6 lién quan véi xudt tinh som

C6 5 yéu t6 lién quan doc 1ap v6i xudt tinh som: Hat thude 14,
c¢6 bénh 1y ndi khoa, thoi gian vo sinh 24 — 48 thang va rdi loan cuong
tang nguy co; ngugc lai tudi vo > 35 giam nguy co so véi < 27 tudi.

KIEN NGHI

- Can bd sung phan danh gia strc khoe tinh duc vao chuong trinh
quan ly v sinh.

- Céc bac si can quan tam dén van dé rdi loan tinh duc khi tham
kham va diéu tri v6 sinh. Cac vin d& vé tinh duc can duogc tiép can
ddng bd & ca cip vo chong.

- Nén sir dung két qua vé cac yéu td lién quan doc lap véi cac
ri loan tinh duyc trong nghién ctru nay dé khao sat va tu van can thiép,
nham giam thiéu cac yéu t6 nguy co néu cé thé, ciing nhu khuyén
khich hinh thanh cac yéu t c¢6 loi gitp cai thién chirc ning tinh duc &
cip vo chdng vo sinh.

- Nén str dung cac bg cong cu FSFI, 1IEF va PEDT phién ban
tiéng Viét da duogc xac thyc trong nghién ctru nay dé tam soéat vé roi
loan tinh duc ni, rdi loan cuong va xuét tinh sém ¢ dbi twong vo sinh
trong nghién ctru ciing nhu hd trg sang loc trong thuc hanh 1am sang.
Dic biét, mién noi dung chire ning cuong — IIEF nén dwoc ding nhu
mét cong cu sang loc nhanh réi loan cuong.
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INTRODUCTION

1. BACKGROUND AND AIMS

Infertility accounts for about 15% of couples of reproductive
age. Accessing to infertility treatment has become popular; however,
the success rate is not high with a lot of pressure, costing a lot of
time and money.

Among infertile subjects, sexual dysfunction increases. This not
only superimposes on the negative effects from infertility, such as
decreased quality of life, destabilization of the relationship, but can
also more seriously reduce natural fertility, lower success rate, and
increases probability of quitting infertility treatment.

International publications showed that the rate of female sexual
dysfunction ranged from 17.5% to 87.5%, the highest in Muslim
countries, the rate of premature ejaculation from 13.5% to 75%, the
most deviation with studies using non-standardized assessment
instruments, the rate of erectile dysfunction showed less divergent,
from 15% - 30.5%. Factors associated with these problems including
factors infertility and many socio-cultural factors, age, lifestyle,
mental and physical health, relationships and partners, etc. were less
consistent between studies. Standardized validated multidimensional
self- reported questionnaires to assess sexual function had more
advantageous in the study, "Female Sexual Function Index - FSFI",
"International Index of Erectile Function — IIEF" and " Premature
Ejaculation Diagnostic Tool — PEDT" are now the most used ones.
Vietnam, in its characteristic social culture, desperately needs its own
data. However, the study of sexual dysfunction in this subject has only
had a preliminary report on male sexual dysfunction, so we conducted
the study '""Research on prevalence of sexual dysfunction and
associated factors in infertile couples™, aimed at:

1. To determine the prevalence of sexual dysfunction in infertile
wives, husbands and couples using FSFI, IIEF and PEDT instruments.

2. To investigate factors associated with sexual dysfunction in
the wives and husbands of the infertile couples.
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2. CONTRIBUTION OF THE STUDY

In the context of achieving reliable results when conducting
research in the field of sex, which is difficult and challenging, this is
the first study in Vietnam to validate FSFI, IIEF and PEDT
instruments for assessing sexual function in infertile subjects. And
then these instruments, with good psychometric properties and the
appropriate construct validity, were used to determine prevalence of
female sexual dysfunction, erectile dysfunction, premature ejaculation
and associated factors of these conditions in infertile couples on
multivariate analysis. These results make a practical contribution in
infertility management and in a number of related specialties.

Scientific value: The study provided credible evidence of the
prevalence and factors independently associated with sexual dysfunctions
in Vietnam, in the infertility subjects, and contributed to confirm that these
dysfuctions are very common and associated with many factors. The study
also confirmed the value of these Vietnamese versions of FSFI, IIEF and
PEDT, especially IIEF that had a different structure from the original one,
with only 2 factors, but the erectile function domain was proved to be a
standardized unidimensional scale for diagnosing erectile dysfunction.

Practical value: There were evidences to recommend the addition
of sexual health assessments to infertility management and to create
interest in this issue with clinicians. The study provided three instruments
to screen for the sexual dysfunction issues in research and in clinical
practice. In particular, the IIEF-EFD should be used as a quick screening
tool for erectile dysfunction. It also provided a list of independently
associated factors for the use of interventional counseling, in clinical
practice as well as research on interventional efficacy.
3. DISSERTATION OUTLINE

The dissertation consists of 137 pages: 2 pages of introduction
of the study, 38 pages of literature review, 20 pages of subjects and
methods, 32 pages of results, 42 pages of discussion, 2 pages of
conclusion, 1 page of recommendations. The dissertation has 33
tables, 1 figure, 3 diagrams, 6 charts, 187 references, including 18
Vietnamese documents and 169 English documents.
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Chapter 1
LITERATURE REVIEW

1.1. OVERVIEW OF INFERTILITY
1.2. SEXUAL RESPONSE CYCLE
4 linear stages: Sexual Desire - Sexual Arousal - Orgasmic- Resolution

1.3. DEFINITION - CLASSIFICATION OF SEXUAL DYSFUNCTION
1.4. CAUSES AND FACTORS RELATED TO SEXUAL DYSFUNCTION
1.4.1. Causes and factors related to female sexual dysfunction

Female sexual dysfunction (FSD) has not yet confirmed the
exact causes, but is presented only to the associated factors: mental
health issues, personality, age, sociocultural factors, physical activity,
relationships, infertility, pregnancy, stress incontinence surgeries,
gynecological diseases, chronic pathologies, certain medications,
sexual activity and the sexual dysfunction of the partner, etc.
1.4.2. Causes and factors related to male sexual dysfunction
1.4.2.1. Causes and factors related to erectile dysfunction

+» Causes of erectile dysfunction

Causes of erectile dysfunction (ED) includes mental factors,
neurological diseases, endocrine disorders, pathologies that cause
vascular damage (diabetes mellitus, hypercholesterolemia, hypertension,
etc.), some medications and anatomical abnormalities of the penis.

+» Factors related to erectile dysfunction

The following factors: age, occupation, alcohol, tobacco,
physical activity, obesity, infertility, lower urinary tract symptoms-
LUTS and general disease.
1.4.2.2. Causes and factors related to premature ejaculation

The pathogenesis of premature ejaculation (PE) is still not clear,
so the exact cause of PE is unknown and risk factors are virtually yet
to be confirmed with medical evidence.
1.5. INSTRUMENTS FOR DIAGNOSING SEXUAL DYSFUNCTION

Multidimensional self-reported instruments have the most
advantages in research because they are easy to use, relatively
sensitively approachable, reflect sexual function in a naturalistic
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setting, avoid simplification, and objectively capture subjective
perceptions of sexual responses.
1.5.1. Female Sexual Function Index - FSFI

FSFI is globally used to assess female sexual function using
self-reported instruments. FSFI consists of 6 domains of desire,
arousal, lubrication, orgasm, satisfaction, pain, evaluated in the last 4
weeks. The total FSFI score has a cut-off for diagnosing FSD.
1.5.1.1. FSFI is a valid and reliable instrument to measure female
sexual function, diagnose female sexual dysfunction

FSFI was developed according to standards, created a lot of new
versions, has been similar to other measurements and widely applied.
1.5.1.2. Some notes when using FSFI

FSFI has not had a valid diagnostic cut-off for domains
1.5.2. International Index of Erectile Function - I1EF

IIEF is globally used and is considered the "gold standard" for
evaluating erectile function. IIEF has 5 domains on erectile function,
orgasmic function, sexual desire, intercourse satisfaction and overall
satisfaction, evaluating erectile function in the last 4 weeks.
1.5.2.1. JIEF is a valid and reliable instrument to measure erectile function,
diagnose and evaluate the response to treatment of erectile dysfunction
1.5.2.2. Some notes when using IIEF

The domains of IIEF has been used for evaluating erectile function
and only erectile function domain has a cut-off for diagnosing ED.
1.5.3. Premature ejaculation diagnostic tool-PEDT

PEDT was developed to diagnosis PE, consisting of 5 items.
PEDT has a cut-off for diagnosing PE that is ‘probable PE’ (a PEDT
score of 9 -10) and ‘overt PE’ (a PEDT score of > 11).
1.5.3.1. PEDT is a valid and reliable instrument for diagnosing
premature ejaculation
1.5.3.2. Some notes when using PEDT

PEDT has matched the new diagnostic criteria but does not
distinguish lifelong PE or acquired PE.
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1.6. ASSOCIATION BETWEEN SEXUAL DYSFUNCTION AND
INFERTILITY

1.6.1. Sexual dysfunction is the cause of infertility

1.6.2. Sexual dysfunction is a consequence of infertility and
treatment of infertility

1.6.3. Sexual dysfunction and infertility coexist in common diseases
1.7. CURRENT RESEARCH

1.7.1. In the world

1.7.1.1. Prevalence of sexual dysfunction in wives of infertile couples

This rate was reported to be between 17.5% and 87.5%, the
highest in Muslim countries, higher than the fertility control group.
1.7.1.2. Prevalence of sexual dysfunction in husbands of infertile couples

- Erectile dysfunction: 15% - 30.5%, not much difference
between reports, consistent distribution, very little average and severe.
The rate of ED in infertility subjects is always higher than that in the
fertility control group.

- Premature ejaculation: With different tools that are not
standardized, the PE rate is from 13.5% - 75%, varies greatly. With
the use of PEDT, in Italy it is 15.6% and in China it is 19.01%, higher
than that of the fertility control group.
1.7.1.3. Factors related to female sexual dysfunction

Including the following factors, most of which involve variables
by univariate analysis:

- Socio-demographic factors, factors related to partners and
relationships: Age, husband’s age, education, husband’s education,
income, marriage duration, marital satisfaction, satisfaction of the
partner’s appearance.

- Overweight or obese

- Psychological pressures such as depression, anxiety, phobias, stress

- Infertility factors: Less consistent, including secondary
infertility, pure male infertility or pure female infertility, infertility
duration was prolonged or 3-6 years, history of infertility treatment,
duration and cost of treatment.

- Poor sexual function of husband
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1.7.2.4. Factors related to male sexual dysfunction

- Socio-demographic factors, relationships: Age, education,
marriage duration, mutual understanding related to ED.

- Psychological pressures such as depression, anxiety, may be
associated with both ED and PE.

- Infertility factors: Infertility duration of 3-6 years, pure male
infertility, abnormal semen, testicular sperm extraction (TESE)
associated with ED.

- Frequency of intercourse and sexual function of the wife
related to ED.

1.7.2. In Vietnam
1.7.2.1. Prevalence and factors related to female sexual dysfunction

Vo Minh Tuan and Ngo Thi Yen reported in women of
reproductive age in Ho Chi Minh City, on the rate of FSD and a number
of associated factors. There have been no studies in infertile women.
1.7.2.2. Prevalence and factors related to male sexual dysfunction

In the general population, there is a considerable amount of
research on ED; however, research on PE has not yet been found. In
infertile subjects, there is only one study conducted by Le Minh Tam
et al., Preliminarily reporting on the sexual function of men.
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Chuong 2
SUBJECTS AND METHODS

2.1. RESEARCH SUBJECTS
2.1.1. Selection criteria
Infertile couples visited The Center for Reproductive
Endocrinology & Infertility, Hue University of Medicine and
Pharmacy hospital for medical exmaniation and agreed to particiapte
in the study from January 2017 through December 2019.
2.1.2. Exclusion criteria
Having a known alcohol and drug dependence; intellectual
disability, psychiatric disorders; history of treatment with medications
affecting sexual function such as antihypertensives or hormones, etc.;
external genital malformation; divergent sexual preferences; illiteracy,
hearing or visual defects; no sexual activity over the previous 4 weeks.
2.2. RESEARCH METHODS
2.2.1. Study design: a cross-sectional design
2.2.2. Sample size: 409 infertile couples, satisfying the estimated
sample size.
2.2.3. Study instruments
2.2.3.1. The questionnaires
* The general questionnaire
It consists of 3 sections to collect information from the wifes,
husbands and couples about demographics, sociology, marital status,
lifestyle, history of general health, obstetrics and gynecology,
andrology and infertility characteristics.
* The Dass-21
The Vietnamese DASS-21 version has previously been validated.
* Sexual Function Questionnaires
These include the Female Sexual Function Index - FSFI, the
International Index of Erectile Function - IIEF, The Premature
Ejaculation Diagnostic Tool - PEDT. In this study, we validated the
instruments for infertile Vietnamese subjects, through two phases: (1)
Phase 1. Translation and face and content validity assessment
(Diagram 2.1); (2) Phase 2: Validating with experimental research
with the sample size of the first 271 couples in 409 infertile couples.



2.2.3.2. Other instruments
2.2.4. Procedure
2.2.4.1. Translation and face and content validity assessment

Translating into Vietnamese (PEDT) or

Step 1 . . . .
P Using the available Vietnamese versions (FSFI, IIEF)

'

Step 2 Back-translating into English

'

Adjusting the Vietnamese versions in step 1 based on a

Step 3
P comparison between the back-translated and the original versions

Adding instructions of the concept
of “responsive desire” (FSFI)

Step 4 Validating for content validity

of adjusted versions

A

Revising the final Vietnamese versions based on pilot
Step 5 study to evaluate the face validity

Diagram 2.1. The process of translating and validating the face and
content validity of the Vietnamese FSFI, IIEF and PEDT versions
2.2.4.2. Data collection
++ The first meeting
409 couples participating in the study were not only
investigated their infertility condition, but also interviewed with the
general questionnaire, instructed to complete the self-reported
guestionnaires, received general and specialized examinations of
obstetrics and gynecology, andrology and indicated a number of
medical tests (only 295 wives and 352 husbands fully completed full
these tests).
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+ The second meeting, after 2-4 weeks

Among 271 couples who completed the Vietnamese versions at
the first meeting, 107 completed these at the second meeting after 2 -
4 weeks when they returned to accomplish investigations for
infertility. 107 husbands also self-reported whether he had PE or not
to validate the discriminant validity and 47 husbands submitted the
results of “Intravaginal ejaculation latency time - IELT" to validate the
convergent validity of PEDT.
2.3. DATA ANALYSIS
2.3.1. Study variables
2.3.2. Data analysis methods

+ Descriptive statistics

+ Validating the Vietnamese FSFI, IIEF and PEDT versions:
Construct validity is validated by factor analysis; reliability is
investigated by Cronbach's alpha coefficient and test-retest
coefficient. The PEDT is also validated the discriminant validity and
the convergent validity.

+ Estimating prevalences of sexual dysfunction with CI 95%.

+ Based on the “Generalized Linear models”, investigating
factors associated with sexual dysfunction conditions through two
steps of univariate and multivariate analysis with selecting the
variables to multivariate model by “purposeful selection of variables”.
2.4, RESEARCH ETHICS

The study was approved by the Biomedical Research Ethics
Committee, Hue University of Medicine and Pharmacy, Hue University.
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Chapter 3
RESEARCH RESULTS

3.1. THE GENERAL CHARACTERISTICS OF THE SUBJECTS
3.2. PREVALENCES OF SEXUAL DYSFUNCTION DETERMINED
BY THE FSFL, IIEF AND PEDT INSTRUMENTS

3.2.1. Validation of the Vietnamese FSFI, IIEF and PEDT versions
3.2.1.1. Female Sexual Function Index - FSFI

* Construct validity: Factor analysis identified the 5-factor model,
separated into 6 domains which were similar to the original FSFI.

* Reliability: Cronbach's alpha and retest coefficients were over 0.80,
except for the Cronbach’s alpha for the desire domain being over 0.70.
All the domains were positively correlated to each other and with the
total scale (r: 0.36 — 0.84, p<0.05).

3.2.1.2. International Index of Erectile Function - IIEF

* Construct validity: The Vietnamese IIEF version consisted of only
2 factors (table 3.6)

* Reliability: Cronbach's alpha and retest coefficients were over 0.80;
two factors were positively correlated each other and with the total
scale (r: 0.67 — 0.94, p<0.05).

3.2.1.3. Premature ejaculation diagnostic tool -PEDT

* Validity:

- Construct validity: The Vietnamese PEDT version
reconfirmed a unidimensional factor structure, similar to the original.

- Discriminant validity: The total score and the score on each
item of PEDT in the PE group were significantly higher than those in
the no PE group (p<0.05).

- Convergent validity: Total PEDT score was negatively
correlated with Intravaginal Ejaculatory Latency Time (r=-0.59, p<0.01)
* Reliability: Cronbach's alpha and retest coefficients were over 0.80.
All the items were positively correlated between each other and with
the total scale (p<0.05).
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Bang 3.6. Results of factor analysis of the Vietnamese I1EF version

Items Factors
The original The Vietnamese version 1 5
(order) (order and content)
1 1. Erection frequency - 0.79
2 2. Erection firmness - 0.83
3 3. Penetration ability - 0.78
4 4. Maintenance frequency - 0.84
5 5. Maintenance ability 0.34 0.56
15 6. Erection confidence 0.60 0.41
6 7. Intercourse frequency 0.36 -
7 8. Intercourse satisfaction 0.69 0.43
8 9. Intercourse enjoyment 0.77 -
9 10. Ejaculation frequency 0.39 0.46
10 11. Orgasm frequency 0.54 0.42
11 12. Desire frequency 0.67 -
12 13. Desire level 0.63 -
13 14. Overall satisfaction 0.79 -
14 15. Relationship satisfaction 0.70 -
Eigenvalue 6.64 151
% of explained variance 44.28 | 10.05

Comment: The model of factor structure consisted of only 2 factors
3.2.2. Prevalence of sexual dysfunction

3.2.2.1. Prevalence of sexual dysfunction in wives

In wives, the rate of FSD was 43.8%, [CI 95%: 40.4 - 47.2].
Scores of all FSFI domains in the group with FSD were lower than
those of the group without FSD (p<0.001).

3.2.2.2. Prevalence of sexual dysfunction in husbands

- ED prevalence accounted for 26.7%, [Cl 95%: 22.4 — 31.0],
18.1% of mild level, 5.9% of mild to moderate level, 2.4% of moderate
level and 0.2% of severe level.

- PE prevalence was about 11.7%, [Cl 95%: 8.4 — 14.9], 6.1%
of probable PE, 5.6% of overt PE.

3.2.2.3. Prevalence of sexual dysfunction in couples

Up to 59.9%, [CI 95%: 55.1 — 64.7], of infertile couples had
sexual instability.
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3.3. FACTORS ASSOCIATED WITH SEXUAL DYSFUNCTION
3.3.1. Factors associated with sexual dysfunction in wives
Table 3.17. Associated factors with FSD on multivariate analysis

Multivariate Regression
Factors analysis
PR Cl 95% p

Accommodation status

Only nuclear family 1

With others 130 105-1.61 0.016
Spouse's mutual understanding

Good 1

Not good (average or bad) 151 123-185 <0.001
Sexual communication with partner

No 1

Yes 0.79 0.64-0.97 0.021
Husband’s BMI

Normal weight 1

Underweight 126 0.82-194 0.294

Pre-obesity 1.39 1.08-1.79 0.012

Obesity 1.30 1.02-1.67 0.037
Husband's total I1EF score " 098 097-099 <0.001
Hisorty of vaginitis > 3 times

No 1

Yes 126 0.97-162 0.080
Anxiety

No 1

Yes 131 1.06-1.63 0.014
Infertility duration

54 — 84 1

<54 079 0.62-1.01 0.064

>84 0.75 051-111 0.148
History of infertility treatment

Untreated 1

Treatment with IVF 1.44 1.01-2.05 0.046

Treatment without IVF 1.15 0.90 - 1.46 0.257

Comment: There were 7 factors that maintained the association with
FSD on multivariate analysis.
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Table 3.19. Associated factors with the scores of the FSFI domains
on multivariate analysis

Factors Multivariate analysis (Exp(B))
Desire Arousal Lubrication Orgasm Satisfaction Pain
Accommodation status
Only nuclear family 1
With others 094
Spouse's mutual understanding
Good 1 1 1 1
Not good 093 094 0.92 0.96
Sexual communication with
partner 1 1 1 1 1
No 107 107 1.04 1.04 1.09
Yes
Husband’s BMI
Normal weight 1
Underweight
Pre-obesity
Obesity 0.93
Husband's the total 11EF score” 101 101 101
Hisorty of vaginitis > 3 times
No 1 1 1
Yes 0.94 0.92 0.93
Anxiety
No 1 1 1 1
Yes 0.95 0.94 0.93 0.93
Infertility duration
54 -84
<54
>84
History of infertility treatment
No
With IVF
Without IVF

Comment: Most factors independently associated with FSD
were also associated with one or more specific forms of sexual
dysfunction, in the same direction of increased or decreased risk of
sexual dysfunction on multivariate analysis.
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3.3.2. Factors associated with sexual dysfunction in husbands
Table 3.24. Associated factors with ED on multivariate analysis

Multivariate analysis

Factors PR C195% D
Physical Activity
No or not often 1
Often 0.59 0.37-0.96 0.032
Beer/Alcohol Consumption
No or little 1
much 1.68 1.25-2.27 0.001
Accommodation status
Only nuclear family 1
With others 1.35 0.99-1.384 0.060
Coitus frequency/ 4 weeks
>4 1
<4 2.23 1.64-3.04 <0.001
Wife's education
High school or under 1
Above high school 1.49 1.06 — 2.08 0.021
Hisotry of urogenital surgeries
No 1
Yes 1.46 0.98-2.19 0.066
Waist-to-hip ratio
Normal 1
Increase 1.56 0.95 - 2.55 0.078
Medical deseases
No 1
Yes 1.39 0.95-2.04 0.094
Anxiety
No 1
Yes 1.45 1.04 - 2.02 0.030
Infertility duration (month)
24 - 48 1
<24 0.54 0.37-0.80 0.002
> 48 0.77 0.55-1.10 0.150
The PEDT total score” 1.08 1.05-1.12 <0.001

Comment: There were 7 factors that maintained the association with ED

on multivariate analysis.
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Bang 3.25. Associated factors with PE on multivariate analysis

Multivariate analysis

Factors PR Cl95% D
Smoking
No 1
Yes 2.01 1.18 -3.43 0.011
Wife’s age
<27 1
28 -34 0.61 0.35-1.08 0.089
>35 0.29 0.12 - 0.69 0.005
Medical deseases
No 1
Yes 2.16 1.15-4.05 0.017
Infertility duration (month)
24 — 48 1
<24 0.48 0.24-0.94 0.032
> 48 0.78 0.42-1.42 0.407
Infertility Cause
no male factor 1
male factor 1.66 0.97-2.85 0.063
The total 11EF score” 0.94 0.92-0.96 <0.001

Comment: There were 5 factors that maintained the association with

PE on multivariate analysis.

Table 3.27. Associated factors with the total 1IEF score on
multivariate analysis

Multivariate analysis
Factors Exp(B) Cl195% b
Wife’s the total FSFI score” 1.01 1.00-1.01 0.001
Hisotry of urogenital surgeries
No 1
Yes 0.94 0.91-0.98 0.004
Depression
No 1
Yes 0.92 0.88-0.96 <0.001
Infertility duration (month)
24 — 48 1
<24 1.05 1.02-1.08 0.001
> 48 1.05 1.02-1.08 0.001

Comment: In addition to the factors in table 3.24, there were 3
factors and 1 subgroup of infertility duration factor associated with ED

on multivariate analysis.
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Chapter 4
DISCUSSION

4.1. THE GENERAL CHARACTERISTICS OF THE SUBJECTS
4.2. PREVALENCES OF SEXUAL DYSFUNCTION DETERMINED
BY THE FSFL, IIEF AND PEDT INSTRUMENTS

4.2.1. Validation of the Vietnamese FSFI, IIEF and PEDT versions
4.2.1.1. Female Sexual Function Index - FSFI

In this study, the Vietnamese FSFI version was proved its construct
validity of 6 domains which are similar to the original version and to be a
valid and reliable instrument to measure multidimensional aspects of
sexual function in infertile VVietnamese women.
4.2.1.2. International Index of Erectile Function - IIEF

Regarding construct validity, unlike the original IIEF of 5
factors, our results indicated a model consisting of only 2 factors. The
items about the content of the erectile function, from items 1 to 6 in
the Vietnamese version, were extracted corresponding to factor 2,
forming the domain of "Erection function. This result was similar to
the original. The remaining items were loaded together in the factor of
"Related to erectile function ", combining the contents of 4 domains
in the original (table 3.6). IIEF versions in new contexts have often
had more overlapping structure comparing to the original such as the
Portuguese and German IIEF versions also had only two factors.

Each domain as well as the total scale of the Vietnamese IIEF
had a good reliability.

Thus, the Vietnamese IIEF version is a standardized validated
multidimensional instrument to measure erectile function in infertile
Vietnamese men. In particular, the erectile function domain also met
the standards of a unidimensional scale with good psychometric
properties similar to the original so it is suitable for diagnosing ED.
4.2.1.3. Premature ejaculation diagnostic tool - PEDT

Similar to the original PEDT, the Vietnamese version was
proved to be a unidimensional scale with good reliability and
valididity in infertile Vietnam men.
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4.2.2. Prevalence of sexual dysfunction
4.2.2.1. Prevalence of sexual dysfunction in wives

The FSD prevalence in this study, established by the validated FSFI
instrument, was 43.8% [Cl 95%: 40.4 — 47.2]. All specific forms of FSD
contributed to this general condition, as shown by the scores of all FSFI
domains having the statistically significant differences between the two
groups with and without FSD (lower in FSD group). This prevalence is
higher than in reproductive women in Ngo Thi Yen's study in Vietnam, at
34.2%. The rate of FSD has reported from the studies in the world from
17.5% - 87.5% in infertile group and higher than in the control group.

Infertile women are believed to be under a lot of pressure,
especially more serious in Asian culture, stemming from social
prejudices, family impulses and negative emotions of themselves such
as feelings of stigma, frustration, anxiety for childless old age, etc. The
psychological pressures increase along with the process of infertility
treatment because it is often expensive, many invasive procedures, and
the low likelihood of success. In addition, sexual activity is often
scheduled, focusing on the purpose of reproduction.
4.2.2.2. Prevalence of sexual dysfunction in husbands

* Prevalence of erectile dysfunction in husbands

Most subjects of this study were about 32 years old. The rate of ED,
set based on the validated I1EF, was 26.7% [CI 95%: 22.4 - 31.0], of which
the mild level was 18.1%, mild to moderate level was 5.9%, moderate level
was 2.4% and severe level was 0.2%. In the community, Nguyen Phuc
Hung reported the rate of ED in the 18-39 age group is 10.3%. Thus, our
result is consistent with those published in the world, ranging from 15% to
30.5%, of which are rare rates of moderate and severe levels, and higher
than those in the general population.

An increase in the prevalence of ED in these subjects is usually
suggested due to the negative effect of infertility. Wincze JP referred
to changes in sexual behavior for the main purpose for getting
pregnancy, which have the most negative effect on the husband's
erectile function. It is due to the fact that sexual activity loses its
spontaneity, ignoring eroticism and mutual satisfaction, becoming
obligation rather than enjoyment.
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* Prevalence of premature ejaculation in husbands

The PE rate, set by the validated PEDT, was about 11.7%, [CI 95%:
8.4 - 14.9], of which 6.1% of probable PE and 5.6% of overt PE. This result
is not much different from the two studies of PEDT-diagnosed PE with a
threshold score of > 9, at 15.6% in Italy, at 19.01% in China.
4.2.2.3. Prevalence of sexual dysfunction in couples

This study indicated that the very high rate of infertile couples
were suffering from sexual dysfunction (59.9% [Cl 95%: 55.1 — 64.7]).
4.3. FACTORS ASSOCIATED WITH SEXUAL DYSFUNCTION
4.3.1. Factors associated with sexual dysfunction in wives

Associated factors with FSD and specific forms of FSD on
multivariate analysis were presented in table 3.17 and 3.19.
4.3.1.1. Accommodation status

As couples living with parents, siblings or relatives, etc., faced
FSD, especially dyspareunia, more than the couples living in private
houses. Cultural and social factors play an important role in the sex
life of women. Bancroft emphasizes context as the overall factor that
controls the sexual response cycle.
4.3.1.2. Spouse's mutual understanding

Having a good spouse's mutual understanding was
independently related to the lower risk of FSD, which involved one or
several specific domains of desire, arousal, satisfaction, and pain.
According to Alirezaei S, the quality of the conjugal relationship
affects the female sexual function. Wives maintaining a good
relationship with their husbands would enjoy their interesting
marriages, and are less likely to suffer from FSD because they believe
that their husbands like their bodies; they feel more self-confident, and
are more intimate in the sexual relationship. Attachment in marriage
was also proved to be a factor that helps reduce psychosocial pressures
during the process of infertility diagnosis and treatment.
4.3.1.3. Sexual communication with partner

Sexual communication reduced the risk of FSD, which involved one
or several specific domains of desire, arousal, lubrication, orgasm and
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satisfaction. These results are similar to some studies in the general
population. Women who engage in sexual activities are motivated by the
desire for emotional intimacy, the cohesion of the relationship. The female
sexual response are slow and easily inhibited but it can reach orgasm, even
multiple times if effective sexual stimulation is maintained. So when sharing
and being shared, understood about the desires and sexual preferences,
women can improve well at all stages of the sexual response cycle. However,
sex is a sensitive issue and difficult to discuss in Asian culture.
4.3.1.4. Depression, Anxiety, stress

Anxiety was independently associated with the higher risk of
FSD, which involved one or several specific domains of lubrication,
orgasm, satisfaction and pain. Increased psychological pressure in
infertility subjects reported from numerous studies, including
depression, anxiety and stress, with which psychological problems
associated with FSD are less consistent. According to Davari TF,
psychological pressure of expecting children will reduce the frequency
of sexual activity, reduce sexual intimacy and sexual satisfaction in
both sexes. Wischmann T reported in women, as an adaptive response
to psychological pressure, cortisol levels in the blood rise suddenly,
creating a toxic effect on the nerves, leading to a decrease in the
toughness of synapses and a decline in nerve cells, hippocampus
atrophy. These effects may disturb FSD.
4.3.1.5. Body Mass Index

Pre-obese or obese husbands increased the risk of sexual
dysfunction in wives, especially arousal. Alirezaei S demonstrated that
satisfaction with husband’s appearance improves sexual function by
five times in women. In addition to the negative emotional impact,
there may be other effects from men's own weight on women.
4.3.1.8. Infertility Factors

+» History of infertility treatment

A history of IVF treatment increased the risk of FSD. While
Gabr AA did not find this association, Turan V showed that a history
of infertility treatment increased FSD by 3.07 times. The different
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results can be for a variety of reasons related to infertility factors as
well as culture, society, etc.
4.3.1.9. Sexual activity and sexual function
+ Husband's sexual function

Increased husband’s IIEF score was associated with the lower
risk of sexual dysfunction problems in the wife, which involved one
or several specific domains of lubrication, orgasm, satisfaction. In
contrast, the increase in FSFI score associated with an increase in the
husband's 1IEF score (table 3.27). Some studies also reported a
correlation between FSFI and IIEF scores. The husband's sexual
function can directly affect the wife and vice versa, because the
positive feedback from one person will create favorable conditions
and create great encouragement for the other.
4.3.2. Factors associated with sexual dysfunction in husbands

Associated factors with ED on multivariate analysis were
presented in tables 3.24 and 3.27, those with PE in table 3.25.
4.3.2.1. Age

Wife age > 35 (compared to < 27) reduced the risk of husband's
PE. PE often causes men to be upset, bored and frustrated because of
the feeling of not making their partner satisfied, damaging the
relationship between them. We suggest that, as wives get older, their
sexual desire can decrease, and their knowledge and experience of
sexual behavior can improve their sexual harmony, and they can
accept their own reasonable “Intravaginal Ejaculatory Latency Time
- IELT”, reduce negative emotions and then help alleviate PE disorder
in their husband.
4.3.2.2. Education

Wives with above high-school education increased the risk of
ED in their husbands. We think that perhaps wives with academic
degrees will have higher social expectations, so the pressure from
infertility will be higher, from which the pressure of expecting
children will also increase, affecting the conjugate relationship as well
as changing sexual behaviors for mainly reproductive purposes, then
increase the risk of ED in the husbands.
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4.3.2.6. Life style
+ Smoking

Smoking increased the risk of PE. Although no scientific
publications have been found, the information of smoking increases
the possibility of PE is considerably mentioned and consensual in
related documents or on the websites of sex counselors. Until now, the
understanding of PE pathogenesis has remained hypothetical, which
is no consensus and risk factors for PE are almost unknown.

In this study, smoking was not associated with ED possibly
because infertility subjects are young so the duration of exposure
was not long.

++ Beer/ alcohol consumption

Heavy drinking increased the risk of ED. This result has been
reported in the general population. The body is constantly exposed to
high alcohol concentration, which impairs erectile function by
inhibiting the rhythmic activity of the Hypothalamic-Pituitary-
Testicular Axis, which causes testicular dysfunction, leading to a
decrease in FSH, LH and testosterone levels. Alcohol also affects the
aromatase enzyme, which increases the conversion of testosterone into
estrogen, resulting in testosterone deficiency and estrogen excess,
leading to ED, hypoactive sexual desire disorder.

¢ Physical activity

Regular physical activity reduced the risk of ED. Sedentary
living leads to the stagnancy and weakening of a lot of organs, organ
systems, such as the circulatory system, musculoskeletal system, etc.,
and easy to gain weight, and physical appearance changes.
4.3.2.7. Depression, anxiety, stress

Depression and anxiety were associated with the increased risk
of ED, which is similar to Gao J.'s study. While Lotti F reported ED
was not associated with anxiety but was associated with depression on
multivariate analysis. Bhongade MB reported anxiety and depression
were related to the reduction of testosterone levels in infertile men,
which may contribute to the explanation of anxiety, depression
associated with an increased risk of ED.
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4.3.2.9. Medical diseases
Having medical diseases increased the possibility of PE. Lotti
F suggests that general health, reproductive health and sexual health
in men are closely correlated.
4.3.2.10. History of urogenital surgeries
A history of urogenital surgeries increased the risk of ED.
Patients after urogenital surgeries, if operated on the testicles can
damage testicular tissue, which was proved by Akbal C, will lead to
endocrine decline. In addition, these subjects are more likely to
increase psychological pressure in cases where the surgical results are
not satisfactory such as no sperm in Testicular Sperm Extraction —
TESE or not improving sperm quality after some other surgeries.
4.3.2.12. Infertility factors
+ Infertility duration
The group with an infertility duration of 24 to 48 months had
the highest risk of ED and PE. Drosdzol A reported the worst erectile
function in the group 3-6 years, compared to the <3-year group and the
>6-year group in terms of infertility duration. He explained that this
change in sexual function is due to a change in psychological issues
associated with infertility; there are adaptive psychological adjustments
to cope with infertility after 6 years, such as pursuing other goals in life.
4.3.2.13. Sexual activity and Sexual function
+» Coitus frequency
Coitus frequency < 4 times/ 4 weeks is associated with the lower
risk of ED. This association may have two-way interactions; however,
we suggest that the likelihood of ED reduces the frequency of
intercourse due to decreased sexual desire, satisfaction.
+ Relation between ED and PE
Increased PEDT score associated with the higher risk of ED;
increased IIEF score related to a lower ability of PE. Rowland has
suggested that a pathological cycle might have formed in some
instances. Specifically, men who suffer from PE may try to delay their
ejaculation by actively reducing their level of excitation. This in turn
may lead to an erection that does not reach the optimal level, and
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gradually may have increased the risk of ED. By contrast, men who

suffer from ED may attempt to increase penile erection by increasing

the level of instinctive excitation, thereby inadvertently leading to PE.
« Wife’s sexual function

The sexual function of the wife and the erectile function of the
husband was closely correlated, which has been analyzed earlier.

* Several factors of medical tests were associated with FSD
(direct examination of vaginal swab) and ED (blood cholesterol, semen)
on univariate analysis but these factors were not considered in
multivariate analysis due to the insufficient sample size of 409 subjects.

CONCLUSION

1. Prevalences of sexual dysfunction in infertile couples
determined by the FSFI, IIEF and PEDT instruments
1.1. The validated FSFI, IIEF and PEDT instruments

The Vietnamese FSFI, IIEF and PEDT versions were proven to
be valid and reliable instruments to measure sexual function in
infertile Vietnamese subjects.
1.2. Prevalence of sexual dysfunction in infertile couples
1.2.1. Prevalence of sexual dysfunction in wives

The prevalence of female sexual dysfunction was 43,8%, [CI
95%: 40,4 — 47,2].
1.2.2. Prevalence of sexual dysfunction in husbands

- The prevalence of erectile dysfunction accounted for 26.7%,
[CI 95%: 22.4 — 31.0], 18.1% of mild level, 5.9% of mild to moderate
level, 2.4% of moderate level and 0.2% of severe level.

- The prevalence of premature ejaculation accounted for 11.7%,
[C1 95%: 8.4 — 14.9], 6.1% of probable level, 5.6% of overt level.

The prevalence of men with both erectile dysfunction and
premature ejaculation was 5.4% and suffered from at least one of these
two conditions was 33%.
1.2.3. Prevalence of sexual dysfunction in couples

The prevalence of sexual dysfunction in couples accounted for
about 59.9%, [C] 95%: 55.1 — 64.7].
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2. Factors associated with sexual dysfunction in infertile couples
2.1. Factors associated with sexual dysfunction in wives

There were 7 independently associated factors with female sexual
dysfunction: Sharing accommodation, anxiety, history of in vitro
fertilization treatment, pre-obesity or obesity husband (increasing risks);
good spouse's mutual understanding, sexual communication with partner,
good husband's erectile function (reducing risks).
2.2. Factors associated with sexual dysfunction in husbands
2.2.1. Factors associated with erectile dysfunction

There were 10 independently associated factors with erectile
dysfunction: Heavy beer/ alcohol consumption, depression, anxiety,
history of urological surgeries, infertility duration of 24-48 months,
frequency of intercourse < 4 times / 4 weeks, premature ejaculation
and wife's education with above high-school (increasing risk); regular
physical activity and good wife’s sexual function (reducing risk).
2.2.2. Factors associated with premature ejaculation

There were 5 independently associated factors with premature
gjaculation: smoking, having medical diseases, infertility duration of 24-
48 months, and erectile dysfunction that increases the risk; In contrast, the
wife's age > 35 reduced the risk compared to <27 years old.

SUGGESTIONS

- It is necessary to include a sexual health assessment in the
infertility management program.

- Doctors need to pay attention to the problem of sexual
dysfunction when examining and treating infertility. Sexual problems
need to be approached simultaneously in both couples.

- Results on independently associated factors with sexual
dysfunction conditions should be used to investigate and counsel
interventions, in order to minimize risk factors if possible, as well as
to encourage the formation of beneficial factors that enhance sexual
function in infertile couples.

- It is recommended to use the Vietnamese FSFI, IIEF and
PEDT instruments that have been validated in this study to screen for
female sexual dysfunction, erectile dysfunction and premature
gjaculation in infertile subjects in research as well as to support
screening in clinical practice. In particular, the IIEF-EFD should be
used as a quick screening tool for erectile dysfunction.
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