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1.Tdng quanvé bang quang tanghoat (OAB)
2.Don gian héa quy trinh chan doan va diéu tri bang quang

tang hoatd ngu'di cao tudi
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\i.;ig.f; 1. TONG QUAN VE BANG QUANG TANG HOAT

TONG QUAN VE BANG QUANG TANG HC

| UTS act:
Dl_J'NG VA TONG XUAT

LOWER URINARY
TRIEU CHUNG CH

Chiradwng Téngxuat Triéu chirng sau di tiéu
Tiéu gap Tiéu ngap ngung Tiéu nhogiot sau tiéu
Tiéu nhiéu [an Tiéu cham Cam giac tiéu chuwa hét
Tiéu dém Tiéu ngat quang
Tiéusén(Tiéukhdngkiém soat) Tiéu ran

Tiéu nhégiot

ey e - -
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TONG QUAN VE BANG QUANG TANG HOAT

Triéu chirng OAB

Chi&radung Tong xuat Triéu chirng sau di tiéu

Tiéu gap Tiéu ngap ngung Tiéu nhogiot sau tiéu
Tiéu nhiéu [an Tiéu chdm Cam gidc tiu chua hét
Tiéu dém Tidu ngét quing”
Tiuson Y Tiéuran ol
L Tiéu nhé giot R =

TONG QUAN VE BANG QUANG TANG HC

PINH NGHIA  Theo ICS 2010 (capnhatvaonim2018)

OAB: OVERACTION BLADDER (BANG QUANG TANG HOAT)
Theo dinhnghiacualCS (International Continence Society )

OAB la tinh trang ti€u gdp (urgency), thudng cé di tiéu nhiéu lan trong ngay va/hodc tiéu dém (daytime frequency
and/or nocturia), cé thé kém theo sén tiéu gap (OAB-wet) hodc khong (OAB-dry), khdng do nguyén nhan nhiém trung

hay bénh Iy chuyén héa khac

Tiéunhiéulanban ngay UTI hosicbénh
odcbén

c6 thé phat

Tidu g + Va/Hoic +/- S6n tiéu -
Bl /Hoz hién duwgrc khae

Tiéu dém

Abrams P et al. NeurolUrodyn2002;21:167-78 “ HEH) KHOA B)C THUM NG WM MAM THTH ,
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TONG QUAN VE BANG QUANG TANG HOAT

TRIEU CHUNG

Bubn tiéu dot ngot, can phai di tigu
ngay, khé cé thé nhin dugc(1,2)

s ~
TIEU GAP hitp://ag ec ar e.c om .m y/ m an a gi n g-uri n ar y-i nc onti n e nc e/

=1
,a , +  Tiéu nhiéu hon mirc binh thudng cla ca
f nhan (8 Ian trong ngay) tir luc thirc day dén
. khi di ngui(1,3)
"- " Tiéu nhiéu lan dugc bao cdo la triéu chirng

_thudong gap nhat4

https :llwww.ba ngk ok p os t.c om prin t| 289 12 5/

B&nh nhan thudng phan nan phai day di tiéu vao ban dém

nhiéu Ian (trén 1 Ian)(1,3) )
o
-

Abrams P, et al (2002). NeurourolUrodyn; 21: 167-178.- 1C2 2002
D'Ancona, et al. Neurology and Urodymaics 2019. 38:433-477
VUNA 2014-Huéing dinchandoanvadiautringichiingbang

quang téing hoat

Milsom, et al. BJU Interational 2001.87:760-766¢

PwN
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TONG QUAN VE BANG QUANG TANG HOAT

Tylém3cAB theonRomtudivagidi
Tubicanglén, tilémacOAB cangcao

40 —
35 Men -SIFO 1997
20 ««=== Women -SIFO1997 16.6
f 7| === Men -EPIC 2006
§ 2 | ===== Women -EPIC2006
S 1.8
w 20
S ..
2 15 S
10 - mew ...tﬂll-.:l'glrl“:”
5
o T T T T T

18-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+
Age, years

Milsom | et al. BJU Int. 2001;87:760-766.
Irwin DE et al. Eur Urol.2006;50:1306-1315
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TONG QUAN VE BANG QUANG TANG HOAT

BENH HOC & YEU TO NGUY CO’

Dic diém sinh |y bénh hoc chinh BENH NHAN OAB THU'ONG CO NHIEU BENH MAC KEM

cla héi chirng OAB 13 hoat déng BENH MAC KEM6 NHOM CHU'NG NHOM BENH NHAN

bat thudng clia co chép bang (%) OAB(%)
d . kh b\ Tanghuyétap Tramcédm 22.7 29.3
quang ( etrusor),‘tru’ofc i bang Hen — — —
quang duoc lam day1,2 Daithdoduong 74 117
Taobénmantinh 6.1 8.9
& vthanki 24 6.2
. Py 3 (3,4,5) Bénhlythankinh
caCYEUtongUYCUcuaOAB Ung thuwbangquanghodc 1.1 4.0
° Tu6|g|é I tuyén tién liét o 26
*BMI cao |
* HUt thU6C la {J I

e Udng bia rwou
*» Cobénh mickem (huyét ap,
bénh than bénh than kinh,...)

1Leron, er al. CurrUrol2018.11:117
2.Fowler, Griffiths, de Groat. Nat Rev Neurosci2008.9:453 5. JungsoaC., et al, ObstetGynecolci., 2018,61(3): 404-412

OAB CUNG LAM TANG NGUY CO' TE NGA VA GAY XUO'NG7

T rr——

-

3. Willis-Gray, Dieter, Geller. Res Rep Urol2016.8:113 6. Coyne, et al. BJU Int 2008.101:1388.
4.Zhu, et al. Female Pelvic Med ReconstrSurg 2019.25:238  7.Szabo, et al. Adv Ther2018.35:1831

TONG QUAN VE BANG QUANG TANG HOAT

LUTS VA OAB ANH HUGNG TIEU cU'C DEN CHAT LUQGNG cUOC SONG VA
sU’C KHOE TINH THAN TREN DO TUONG BENH NHAN CHAU A

QoL
(P<0.001)

Lee KS et oL BMC Uro12017,17:108 FH MEH) KHOA HOC THUMO'NE MIEN MAM 7875 ,
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2. Pon gidn héa quy trinh chan doan va diéu
tri bang quang ting hoat& ngudi cao tudi

 rr—

e Don gian hoéa quy trinh chan doan vé iéu ri bang quang ting hoat® ngudi cao tudi

-
OAB THU'ONG B CHAN POAN OAB
CHAN DOAN SOT PAC TRUNG BOI
DU LA EENH TRIEU CHUNG
PHO BIEN CHPADUNG Tridu chifng trimg lép Triéu chimg
ol triing 15p{0AB/BPH):
rﬁsﬂw; -T&Efw
g g o
Tridu chitng 4
« Tidu dau 1 3|
e un BEHL T e
k = Tigu ngat quing
LNy - Ehing gidiaz AR, cicirida w {2 giac By khing het
chitng ol LT taukirvg B cip ek

HAN CHE CHAN POAN SOT, CHAM TRE DPIEU TRI VA LAM DUNG KHANG SINH

Nik-AhdF, et al. CurrUrolRep. 2018;19 :9 4. * HEH) KHOA B)C THUM NG W MAM 7Y ,
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Pon gidn héa quy trinh chan doan va diéu tri bang quang tang hoaté ngudi cao tudi

CHAN DOAN OAB
PAC TRUNG BO1 TRIEU .
CHU'NG CHU'A PUNG 12.1% - - Chi A tribu chimg ting xufit.
s Triéu chi¥ng clia LUTS
gom triéu chiyng chira 104% — - Trifu chimg tBng xust + sau di tidu

. duyng, t3ng XUt va sau -
! pene '~ Chichwribu chimg sau ditidu
» R&t it bénh nhan chi cé

mot nhém triéu chimg 243% - - }ﬁﬂﬁi‘ﬁmﬁ”'"

i P' H - . rﬁﬁudlﬂngluu.ﬂlah!ubﬁﬁlw

- Tribu chimg 18ng xuit+ chira dung
*  Chicétrigu chimg chira dyng
Tridu chimg tong xudt

Trigu chimg chira dyng
Trigu chimg su i tify

E GAY KHO KHAN Vi TRIEU CHUNG BI TRUNG LAP1

L rrr—

CHAN DOAN BENH DONG MAC LUTS VA OAB CO

1. Nik-AhdF, et al. CurrUrolRep.2018;19:94
3.SahdevV, et al. Medicine.2019;47:541-545.

Pon gidn héa quy trinh chan doan v iéu iri bang quang ting hoaté ngudi cao tudi

Hoi bénh str
Tham khamlamsang
Chandoanban dau

T8ng phantichnudctiéu

Céy nudc tiéu
Nhatkyditiéu
OABSS (bangcauhditriéuchirng)

FHH MEH) KHOA DG THUMHE Wkl MAM 1675 ,
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CHAN POAN BO SUNG: NHAT KY BI TIEU

N R S 1 B L

Nht ki di ti€u can dugc thyc hién lién e L

tuc it nhat 3 ngay (thong thuong tir FANT I 0 L oA YA o
3-7 ngay)

* Dung dé xac dinh va danh gia
o murc do cac triéu chirng clia OAB
Panh gid dap &ng vadi diéu tri.

VUNA 2014-Huéng dai
Bright £, et al. Eur Urol 2014; 66:294-300
CK. Harding et al, Management of Non-Neurogenic Female Lower Urinary Tract Symptoms (LUTS), 2021

CHAN DOAN BO SUNG:0ABSS (BANG C/iU HO! TRIEU CHUNG)

Bang 1. Diém triéu chirng bang quang ting hoat (OABSS)

cauhsi r AN Phan hoi b

iem

OABSS c6 thé QIUD Phén blét OAB Ql. | Banthuong di tiéu bao nhiéu Ian tir khi thirc day vao <7

vdicac trd A IS budi sang cho dén khi ngli vao budi t&i 8-14

( BQH trang bgnh Ifhac o 515

ching tuong ty ma khéng can lam
, am 15 Q2. | Ban thuong thirc day di tiéu bao nhiéu an tir khi ngl 0
cdc test xam lan vao budi t5i cho d&n khi thirc day vao budi séng? !
23
Q3. Ban c6 cdm gidc muén di tiéu dot ngot, khé nhin Khéng c6

duogc thudng xuyén thé nao? < 113n/tudn
>1 lan/tuan
khoang 1 lan/ngay
2-4 1an/ngay
> 5 [an/ngay

Q4. | Ban bjsén tiéu vi khéng thé nhin dugc cadm gidc Khéng c6
mudn di tiéu dot ngot thudng xuyén thé nao? <1 [n/tuan
>1 lan/tuan
khoang 1 lan/ngay
2-4 lan/ngay

> 5 [an/ngay

MVBAWNR O NAWNR O WNRO| NFRO | o

Néut&ngdiém>3 diémvadiémcauhdisd3 I¢nhon2 diém-> chandoanOAB
NéutSngdiém<= 5: nhe, tir6-11: trungbinh, >= 12: ndng.

Homma et al. Urology 2011; 77(1)60-64
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jﬁé, HU'GNG DAN BIEU TRI OAB THEO CAC GUIDELINE AUA/SUFU & EAU

First Line Liéu phap thay d6i hanh vi

C6 thé phéi hop véi diéu tri bang thubc

»  Thudckhangmuscarinic(khangcholinergic) hodcddngvanp3-adrenergic. K
. Thaydailiéulvonghoacchuyénsang dungthuéckhacnéuhiéuquakhoéngcao
Second Line °__hodckhanadngdung napkém.
ﬁhﬁihquiéutri(dﬁngvén|33—adrenergicvéantimuscarinic) néudontri liéu khéng
» hiéu qua.

Tiémbotulinum toxinAvaocobangquang

Third Line : Kich thich than kinh chay ngoai vi
Kich thich than kinh xuong clng

» Taitaobangquanghay chuyénlwunudctiéutrongtrudnghopOAB ning, khotr,
Additional Treatments.. phictap.

AUA A i Urological A iation; OAB, ive bladder; SUFU, Society

rodynamics, Female Pelvic

icine & Ur it ucti
1. Robinson D, et al. Overactive bladder: Diagnosis and management. Maturitas 2012;71(2):188-193; N
2. AUA/SUFU guideline 2024. .#.
Wi MEH) KHOA HOC THMO'NE Mk MAM 7875

3.MANAGEMENT OF NON-NEUROGENIC FEMALE LOWER URINARY TRACT SYMPTOMS (LUTS) 2024

Liéu p hay'd6i hanh vi'?

™

I'I
? n v Gidm can va van dong thé thao

Thay d6i ché& d6 an va nwdc udng
Kiém sodt tiéu hda

V' Caithuédla
N

G B v

Luyén tap bang quang

1. Leron E, et al. Overactive bladder di luation and 1t. Curr Urol 2018;11(3):117-125;

2. Syan R, et al. Guideline of guideli ¢ Urinary i inence. BJU Int 2016;117(1):20-33. *mmmm““m ,
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.':"'; e -"l. k]
®
Hiéu qua ting dang ké khi diéu tri bang thudc phdi hop véi thay déi hanh Vi3

Diéutrihanhvi donthuan:

giam 58%

tiéu khong kiém soat

- i

1 .Leron E, et al. Overactive bladder ion and CurrUrol2018;11(3):117-125;
2. Park 1J, et al. The management of overactive bladder symptom complex. Prescriber 2019;30(1):19-25;
3. BurgioKL, et al. Combined behavioral and drug therapy for urge incontinence in older women. J Ar

Diéutrihanhvi kéthop
bangthudc: gidm899
tiéu khongkiém sodt

L 1,

L rrr—

.

L
J r-- -
%Q. NJYZ\ DIEU TRI OAB
N Wl chirng bing auang ‘ 0 i khon b i b, thuona kit hoy )
wer i it T vy hode 1)
Tidus gillp 1 6 cbim glde £hier o B i Falin (ICS 2017)
Thlu b [ i whiee oy 1 bt 1 B tidu
T ki P L 0o vir M (0 bies Dsrs Erosfug Ehin glan thire
S tid gl 0 Voot gt st s ok ghibe i i o ngor, y

Dinh gid ban fhw

chirig, khian thipe thé
o Sk din O uang, Mo lirgrg i théu thn die
 Phidn Heh st

M i

o Gt i b i thiem khadm true tring, et
nighidim PSA, do lin bt

® X mat e bbby 1wl tupdin tilin i

N gherl

o Tl kb Wi shng: Khal thac tin s, IIIM\KI Thifu roadis dhgd vhai,

® Dnh gid san chia

tﬂllm tra tindy trgng teo v sa Am dpo,
i i harns Buiece

)

~

 Wihvitkem triing dartrmg v vl phit hode koo dal
Keieim e Ty & bdnh oldn 20 A0 tudi b
liks

o Tidhia rrwdad wl bl & emiby rabuen drdan S0 b,

@ Mighl nggts unig Bl dirtmg HEE nidu b A
Liling ca,

o [ bisngg quikng hodd il dgo kéo dal

* Ngghl ngty b Iy thin kink,

w J0ha bl e et

o Nghl ngt M vl T il dye,

0t e Kbt i bl el kg kidim sodt
T umng thur wiing chdu,

® [0 vl x| hode hda b wling chiu

A guabdae P20 A puseiae 04 VUME fistine 106
FiCE 00w
Trafing i ok 1 Sl s "

B e e
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TEEN Diu trf béo 180
\:\'ﬂ-ﬁ;—_} » Tiit ol binh nhidm nisn dorge de v 1 badbo 10 trudic khi bat diu tri ligu hodc chuydén tuyén dén chim wc chayiin khoa,,
- E « & tri nén bao gam gEo dyc bénh nhan, trevEn thay 46 16 sdng. 30 luvdn bang quang va bsl t3p oo sdn chiu

o Dl By medsi trarimig clia Bénh nhdn
w Lurore gl tin s sl dong thude [loi tida, thng huyet dp, chBng trim cim, khdng mascaring|.

Pehad 1 i ki
Estrogen drn da0 ALrgr kiuydn cda cho pliy nir o] teo Am @30 w3 o cde tridu chimg OAB (MICE 2006,

Wi dye: kern estriol hogc vign @it dm dao. S dung hing raay rang 2 tuln, sau &6 hat B mdt wudn trong 3thdng.

Tur wiin thay dai 164 song ! Tap luyin bang quang — 16 thidi & fudn [NICE 206),
Thay 448 lromg nardc g nag wio
A g Bandh magnk, tranh caffein, gl 8 ulng o cbn.

B thudc 4 » : ” . N
Tap luyén oo san chiu trong @ nhat 3 théng durdi s gidm
Gidm cdn vl tap the duc. - Eﬁ‘?n Engi: b . &

Tur win v 130 ban, ﬂ '-ﬁ ¥
3 -
..!I 'l,-'"‘.."_l" I | {-IF

m#:m = Tiifp tuc

1“5-.
% Tridu rhﬁ:
gt Lt e
i
Vi i Tham Hhies 'i-\-::l Pt
Al el TI14, AA e J08 VU guastns G e
[ - r—
Thelinz tin ok 1am Sekfenacn, Cpiniein 67 T-:I'Hm-ah'rm ] F
HEH] KHOA THANG'ME ek MAM 0TS n
e ___ i M) HOC
a i
|h i

”~

EHéu
Larn s hing 11 Trudc khing o gt dang < in thy o g1

Thase khisng chalinunge: e
WACE G120 KR s ) ver theaic Bhing e Bng vin thy the -3 =
rrecuiarinbe, iy "nam et c3¢ low thidc. ko Mrabuntrinn S0eng i sl iy 1
Irdim o kidsr S Bewrting o BSnE thi
fircimg tanfic khing chalnerpic”. v b A R b R Y
uq:m;m m:b..n-.mr, B e T ‘hh:"m* o e
e S e R i g1 ] Yy S T g A
T g ol W U b 0 AT A T T ST e
R P B Bl e o, Debel g Rl b iy i

WA b BB iR L, s A DR T

13 Hidu tham Mhdes
EAu gaabdae 208, AL g X34 VUME pagsns 200

KICE T
Thing rin sk 12m Enbiensom. " rr—
O MEH) KHOA ROC THU'ONE WEN MAM 2978 E
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......

Chira a1 higu qud mang o

hu ) bedr 72 Pl o thiudc

[ Thisie Wivking choSinesgie » DEng wln B-3)
Wi ey Miralsagron + sialifemacin mis Ba mdl ngdy

!_ Bénh gd sau 4-8 tuiin } —— Tidp tuc

Tar dung phy gy phign tos

Chnra B3 higugqul mong Joi

Thl Iy tam khio:

EU pucakra 024, Jl.l.u.mmnm VIS puactuiion 2008
WICE 300e.
Thoing ‘i kit 20 o

Wi MEH) KHOA HOC THMO'NE Mk MAM 7875 n

.-a.

......

1.Ty 1& méc OAB cao 10-19%tang dan theo tudi, nhung s6 lugng bénh nhan la
ngudi I&n tudi tim ki€m diéu tri rat thap. Hién tai, nhan thirc cha bénh nhan
vé OAB con chua cao.

2.Céac bién phap ho trg chan doan va diéu tri OAB hiéu qua: Lug’c do ho tro
chan doan va diéu tri, bAng diém OABSS, nhat ky di ti€u

3.Dong van beta-3 -MIRABEGRON dugc khuyén cdao la Iura chon don tri liéu
dau tay hoac ph6i hgp trong diéu tri OAB, la liéu phap hiéu qua, an toan va
dung nap tot, ddc biét & bénh nhan 16n tudi

4.Tang cudng chan doan va diéu tri OAB & cac tuyén cd s& hodc cac chuyén
khoa ngoai tiét niéu. Xem xét chuyén t&i chuyén khoa tiét niéu/niéu phu khoa
néu diéu tri ban dau chua dat hiéu qud mong doi.

| Tr————y
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