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ABSTRACT

Objective: To evaluate of sexual activity and function in Klinefelter’s syndrome patients in Andrology
and Fertility Hospital of Hanoi and some related factors in 2023-2024.

Methods: A cross-sectional study was conducted on 70 males with Klinefelter syndrome in the
Andrology and Fertility Hospital of Hanoi Janury 2023 to March 2024. Evaluating erectile dysfunction
through the scale (IIEF-5), premature ejaculation diagnostic tool (PEDT), intravaginal ejaculation
latency time (IELT).

Results: The mean age patients were 32.6 + 4.2 years. The rate of erectile dysfunction was 22.9%,
the IIEF-5 erectile dysfunction score was 23.21 + 1.95. The rate of erectile dysfunction was higher
in patients over 30 years old and in patients with overweight and obesity, p < 0,05. The rate of
premature ejaculation was 31.4%, the average waiting time for ejaculation in the vagina was 6.97 +
6.02 minutes, the shortest was 1 minute, the longest was 30 minutes. PEDT premature ejaculation
score was 7.71 £ 2.56 points.

Conclusion: The rate of erectile dysfunction and premature ejaculation in the KS group seem to
be comparable with the data of the general population. Two contributing factors to elevated risk of
erectile dysfunction are older age group (over 30 years old), overweight and obesity. Hopefully, there
will be more research evaluating sexual function in KS men, contributing to creating a comprehensive
basis for consultation and treatment, enhancing the quality of life for Klinefelter patients.
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TOM TAT

Muc tiéu: Panh gia hoat dong va chirc niang tinh duc & nam gi¢i méc hoi chimg Klinefelter tai Bénh
vién Nam hoc va Hiém mudn Ha Noi va mot s6 yéu to lién quan tir 2023 dén 2024.

Poi twong va phwong phap: Nghién ctru mé ta cit ngang 70 nam giéi mac hoi chimg Klinefelter
tai Bénh vién Nam hoc va Hiém muon Ha Noi tir 01/2023 dén 03/2024. Panh gia chirc nang tinh duc
qua cac thang diém IIEF-5, PEDT va ghi nhan thoi gian xuat tinh (IELT).

Két qua: Tudi trung binh cia ddi twong nghién ctru 1a 32,6 + 4,2. Ty 18 rdi loan cwong 1a 22,9%,
diém s6 rdi loan cuong IIEF-5 1a 23,21 + 1,95. Cac yéu t6 lién quan dén rdi loan cuong 1a trén 30
tudi va thira can béo phi (p < 0,05). Ty 1¢ xuét tinh sém 1a 31,4%, thoi gian chd xuét tinh trong 4m
dao trung binh 14 6,97 + 6,02 phut, ngén nhit 1 phut, dai nhat 30 phat. Diém xuét tinh sém PEDT la
7,71 +2,56 diém.

Két luan: Ty 1 r6i loan cuong, xuét tinh sém trong nhém KS chua khac biét nhiéu v6i quan thé dan
s6 chung. Hai yéu t6 lién quan dén gia ting nguy co cuong kém 1a nhém tudi cao (trén 30 tudi) va
thira cdn béo phi. Hy vong c6 thém nhiéu nghién ctru danh gia chirc ning hoat déng tinh duc ¢ nam
gioi KS, gép phﬁn tao co s& tu van va diéu tri toan dién, cai thién chat lwong cudc séng cho bénh
nhan Klinefelter.

Tuwr khoa: Hoi chig Klinfelter, hoat dong tinh duc, chirc nang tinh duc.
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1. PAT VAN PE

Hoi chimg Klinefelter (KS) 1a hoi chimg do rdi loan
nhiém sic thé gidi tinh, thtra nhiém sic thé X (47,
XXY). Pay 1a nguyén nhan phd bién nhat gay vo tinh
khong do bé tic, v6i tan xuat gap khoang 1/600 tré nam
so sinh. Triéu ching dién hinh 1a rdi loan noi tiét, tang
LH, ting FSH, giam testosterone, tir d6 dan dén qua
trinh hyalin hoa, xo hoa 6ng sinh tinh va suy giam chirc
nang tinh hoan, bat thudng vé bo phan sinh duc, thuong
1a suy sinh duc va vo sinh [1].

Testosterone dong vai tro sinh 1y trong cac khia canh
khac nhau ciia phan ung tinh duc ¢ nam gi6i, bat dau
tir ham mudn tinh duc, hung phan, cuc khoai va xuét
tinh. Do d6, ¢6 can cr cho rang KS anh hudng dén chirc
nang tinh duc. Mot sb tac gia nghién ctru nhan théy
bénh nhéan cé ty 1¢ r6i loan ham muén va ty 1€ xuét tinh
som cao [2], ngoai ra ¢c6 xu hudng két hon voi phu nit
16n tudi va thuong ly hén do rdi loan tinh duc.

Mic di anh huong dén kha ning sinh san di duoc
nghién ciru rong rii nhung rat it nghién ciru danh gia
chirc nang tinh duc ctia bénh nhan mic KS. Vi vay
nghién ctru vé chirc ning tinh duc ¢ bénh nhan KS rat
quan trong, gitip cung cap thong tin day du trong cung
cép dich vy chiim séc sirc khoe, cling nhu hd trg tam ly
cho nhom db6i twong nay. V&i mong mudn trén, ching
t6i tién hanh nghién ctru nay voi muc tiéu:

“Mo ta hoat dong va chirc nang tinh duc ¢ nam gioi
miic Klinefelter tai Bénh vién Nam hoc Hiém muén
Ha Ngi.”

2. PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctru: Nghién ctru mé ta cit ngang.
2.2. Pia diém va thoi gian nghién ciru:

- Dia diém nghién cru: Bénh vién Nam hoc va Hiém
mudn Ha Noi.

- Thoi gian: Tir 01/01/2023 dén 30/03/2024.

2.3. Poi twgng nghién ciru

- Tiéu chuén lwa chon: Nam gi¢i mic hoi chung
Klinefelter thé thuan, duoc chin doan x4c dinh qua xét
nghiém nhiém sac thé (47,XXY).

- Tiéu chuan loai trur:

+ Nam gi6i Klinefelter thé kham

+ Nam gi6i r6i loan tinh duc béi: suy sinh duc (khong
do KY), an tinh hoan, quai bi, dai thao duong, 1ol loan
chuyén hoa, chan thuong sinh duc, yéu t6 tam 1y, st
dung thudc, dbi tac bi rdi loan tinh duc,...

+ Dbi tuong khong dong y nghién ciru.

2.4. C& miu, chon miu

- C mau: 70 bénh nhan.

- Phuong phap chon mau: chon mau thuan tién
2.5. Bién s6/ chi s6/ ndi dung/ chii dé nghién ciru

- Cong cu thu thap thong tin: B cau hoi dugc thiét ké
san bao gdm 2 phan:

+ biac diém chung: tudi, hoc van, chiéu cao/can nang
(BMI), tién str quai bi, hanh vi hiit thubc/ubng ruou bia;
tudi tha dam, tudi quan hé tinh duc lan dau, tan suét
quan h¢ tinh duc.

+ Danh gia chirc nang tinh dyc: r6i loan cwong duong
(thang ITEF-5), xuat tinh sém (thang PEDT), thoi gian
chd xuét tinh trong 4m dao (IELT).

2.6. K¥ thuit, cong cu va quy trinh xir Iy s6 liéu

- Dit liéu duoc thu thap dya trén bo ciu hoi dugc thiét
ké san. Bénh nhan dugc giai thich quy trinh, déng thuan
trudc khi tra 101 phong vén.

- Chén doan r6i loan cuong bang “Chi sb d4nh gia chiic
ning cuong thé gidi rat gon” (IIEF5) [3], ban duoc
dung d3 dugc chun hoa tiéng Viét [4]. Mdi ciu hoi co
5 cu tra 101 voi thang diém tir 1 dén 5. Theo d6 tir 22 -
25 diém 1a khong co rdi loan cuong, < 21 diém 1a 6 rdi
loan cuong duong.

- Chan doan xuét tinh sém qua “Cong cu danh gia xuét
tinh séom” (PEDT). Thang gdm 5 muc hoi, m&i muc ¢
5 Iyra chon tir 0 - 4 diém [5]. Theo d6 < 8 diém 1a khong
méc xuét tinh sém, tir 9-10 diém 1a c6 thé xuét tinh
sém, >10 diém la c6 xuat tinh sém.

- Thoi gian xuét tinh 1a thoi gian tinh tir khi duong vét
dua vao am dao dén khi xuét tinh (thoi gian chd xuat
tinh trong 4m dao).

2.7. Xir Iy va phan tich so liéu

S liéu nhap bang phan mém Excel, lam sach va phan
tich bang STATA 17.0. Két qua trinh bay theo dang
bang tan sd, ty 1& cho bién dinh tinh, gia tri trung binh,
d6 1éch chuan cho bién dinh luong. Kiém dinh sy khac
biét voi bién dinh tinh str dung test Chi-square va Fisher
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exact test khi co tin suat mong doi nho hon 5.
2.8. Dao dirc nghién ciru

- Nghién ctru da duge thong qua hoi dong dao dirc bénh
vién Nam hoc Hiém mudén Ha Noi. Bénh nhan duoc
tw van, ky cam két trudc tham kham va diéu tri. Cam
két bao gdm muc dong y cho phép bénh vién sir dung
dir liéu khong dinh danh phuc vu muc dich nghién ctru
khoa hoc.

- Moi thong tin ca nhan cta dbi twong tham gia nghién
ctru duoc gitt kin va cac ddi twong nghién ctru c6 thé
thong tin lién lac v6i nghién ciru vién chinh khi can
thiét. Céc sd liéu, thong tin thu thdp dugc chi phuc vu
cho muc dich nghién ctru, khong phuc vu cho muc dich
nao khac.

3. KET QUA

Bing 1. Dic diém chung ciia doi twong nghién citu (n=70)

Pic diém chung Két qua
<30 22 (31,4)
Nhém tudi n (%) 31-40 45 (64,3)
> 40 3(4.3)
Tubi trung binh (TB+SD), (min-max) tudi 32,6 + 4,2 (24-45)
Trinh db hoc vAn Ti THPT tré xudng 37(52,9)
n (%) Trén THPT 33 (47,1)
BMI trung binh (TB£SD), (min-max) kg/m? 21,99 + 2,14 (14,7-28,3)
Suy dinh dudng 4 (5,7)
Nhom BMI Binh thuong 46 (65,7)
Thtra can béo phi 20 (28,6)
bac diém hoat dong tinh dyc
Tubi day thi (Trung binh + SD), min-max (tubi) 14,06 £ 1,06 (12-17)
Tubi thi dam (Trung binh + SD), min-max (tudi) 16,60 + 1,83 (14-22)
Tudi quan hé tinh duc lan dau (TB+SD), min-max (tudi) 21,84 +3,73 (17-32)
Tan suit quan hé tinh dyc (TB = SD), min-max (tudi) 1,90 +£ 0,99 (1-5)

D6 tudi trung binh 1a 32,6 + 4,2 tudi, nho nhit 24 va
16n nhat 1a 45, da s6 trong nhom 31-40 tudi va c6 trinh
d6 trén trung hoc phd thong (47,1%). Chi s6 BMI trung
binh 21,99 + 2,14(kg/m?), 28,6% thira can béo phi. Tudi
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day thi trung binh 1a 14,06, thi dam trung binh 16,60
tudi, quan h¢ tinh duc lan dau 1a 21,84 tudi. Tan suét
quan hé tinh dyc trung binh 13 1,90 1an/ tuan.
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Biéu do 1. Diic diém réi logn cwong dwong (n=70)
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1 Réi loan cwrong dwong = Khéng réi loan cwong duong

Diém rdi loan cwong duong (IIEF-5) 1a 23,21 + 1,95
diém. Ty 18 réi loan cuong 1a 22,9%. Vé thang diém
IIEF-5: 41,4% rat ty tin co thé dat dugc va duy tri
cuong, khi dugc kich thich tinh duc ¢6 87,1% ludn
ludn di cimg dé giao hop, khi da xam nhap vao 4m dao

3
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q:rng q.'la ban d0 xam nhdp ban tinh thanh giao hop

clrng dé giao hop

thé dat duoc va
duy tri sy cuong
cirng

74,3% duy tri dugc su cuong cing cia minh, trong ca
qué trinh giao hop 68,8% khong gip khé khan gi dén
khi hoan thanh va 65,7% la luon cam thay thda man khi
quan hé tinh duc.

Bing 2. Dic diém xudt tinh sém (PEDT) (n=70)

Piém PEDT (Trung binh + SD), min-max 7,71£2,56 5-16
Phén loai xuit tinh sém n (%)

- Khong 48 68,6

- C6 thé 12 17,1

-Co 10 14,3

Thoi gian chd xuét tinh trong 4m dao
0 :l: -
(Trung binh + SD), min-max (phut) 6,97+6,02 1-30

Diém xuét tinh sém (PEDT) trung binh 1a 7,71 + 2,56.
Theo thang PEDT, ty 1& d6i twong c6 xuét tinh som la
31,4%. Thoi gian chd xudt tinh trong am dao trung binh

1a 6,97 + 6,02 phut voi thoi gian ngin nhét 1 phat, dai
nhét 30 phut.
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Bing 3. Méi lién quan mét sé yéu t6 dén chivc ning tinh duc (n=70)

. Roi loan cwong dwong Xuit tinh sém
Pac diem
Khéng (n=54) | C6 (n=16) p Khéng (n=60) | Cé (n=10) p

q <30 tudi 21 (95,5) 1 (4,5) 20 (90,9) 29,1

Nhom tudi : 0,01% 0,49
>30 tudi 33(68.8) | 15(32.2) 40 (83,3) 8 (16,7)
, Du6i THPT 28(75,7) | 9(24,3) 33(89,2) | 4(10,8)

Hoc van 0,76 0,50
Trén THPT 26 (78.8) 71,1 27(81,8) | 6(182)
Suy dinh dudng/ | 1) g4 0y | g (16,0) 43(86,0) | 7(14,0)

BMI binh thuong 0,03* 0,60
Thira can béo phi| 12 (60,0) | 8 (40,0) 17(85,0) | 3(15,0)

Tén suft quan hé <2lin 43(74,1) | 15(25,9) . 49 (84,5) | 9(15,5) 0as

tinh dyc/tuan >2 lan 11(91,7) 1(8,3) ’ 11(91,7) 1(8,3) ’

Ty 1& dbi twong réi loan cwong & nhém trén 30 tudi
14 32,22%, cao hon so véi nhom dudi 39 tudi (4,5%),
khac biét c6 nghia théng ké voi p = 0,01. Ty 1& rbi
loan cuong ¢ nhom thira can béo phi l1a 40,0%, cao
hon so v6i nhém con lai (16,0%), khac biét cd nghia
thdng ké véi p < 0,05. Khong thiy su khac biét ty 1¢
r6i loan cuong theo trinh d6 hoc vAn va tan suét quan
h¢ tinh duc.

Ty 1& ddi tuong ¢ xut tinh sém cao hon & nhém trén
30 tudi, nhom thira can béo phi, nhém c6 tan suat quan
hé dudi 2 14n, tuy nhién khac biét khong cé y nghia
thong ké véi p > 0,05.

4. BAN LUAN

Theo s6 tay Chan doan va Thong ké Ri loan TAm than
(DSM), r6i loan chirc nang tinh duc dugc dic trung
boi “nhimng thay ddi tim sinh 1y dan dén rdi loan bat
ctr khau nao trong chu ky phan tng tinh duc va giy ra
phién mudn giita cic ca nhan”. Cac rdi loan tinh duc
hay gip ¢ nam gi6i la réi loan cuong, xuét tinh sém
va giam ham muén. Trong KS, ndéng do testosterone
giam [6], trong khi do testosterone cé lién hé mat thiét
dén chirc nang tinh duc, dac biét 1a ham mudn tinh duc
va kha ning cuong [7]. Do d6 nhiéu tac gia cho rang
rdi loan chire nang tinh duc dugc coi la mot biéu hién
¢6 thé xay ra ddi v6i bénh nhan mic Klinfelter [8].
Yoshida nhan thay 67,5% dbi twong méc Klinfelter c6
it nhat mot rdi loan chirc nang tinh duc [9].

N
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Trong 70 ddi twong tham gia nghién ciru, tudi trung
binh 1a 32,6 + 4,2 vé6i tudi tré nhat 24 tudi va 16n nhat
45 tudi. Phan 16n d6i tugng thudc nhom 31 — 40 tudi
(64,3%) va trinh d hoc vén trén trung hoc phd thong
(47,1%). Chi s6 BMI trung binh 21,99 + 2,14 (kg/m?),
trong d6 28,6% dbi tugng thira can béo phi.

Hoat dong tinh duc

Viéc ghi nhan thong tin vé hoat dong tinh dyc la can
thiét dé so bo danh gia vé hoat ddng tinh duc ctia bénh
nhan véi quan thé dan s6 chung. Tuy nhién hoat dong
tinh duc khong d& do ludng va c6 nhiéu yéu td lién
quan, do d6 chiing ti chi ghi nhan nhitng bién s dé do
ludng va quan trong nhu tan suit quan hé tinh duc, do
tu6i dau tién quan hé tinh duc, thu dam.

Thu dam 1a mot hanh vi tinh dyc ty nhién trong d6 dung
tay hodc cac dung cu hd tro tu kich thich bo phan sinh
duc dé dat khoai cam va théa man. Trong nghién ctru
nay tudi bat dau thu dam 1a 16,60 + 1,83, som nhat
nim 14 tudi va mudn nhit 1a 22 tudi. Tudi quan hé
tinh duc 1an du dbi véi nhitng bénh nhan Klinefelter
la 21,84 + 3,73, trong d6 c6 nhitng nguoi quan hé tu
rat sém (17 tudi), nhung cling c6 nhitng nguoi quan hé
& d6 tudi kha muodn (37 tudi), cing voi thoi diém két
hén. Tan sudt quan hé tinh duc 1,90 + 0,99 1an/tudn.
Két qua ciing twong tu nghién ctru trén quan thé dan
s6 chung cta SM Yasir Arafat nim 2020. Nghién ciru
cua SM Yasir Arafat dugc thuc hién gilta cac cu dan
Bangladesh, An Do va Nepal cho thiy, tin suit quan hé
tinh duc trung binh 1a 2,23 1an/ tuan, trong d6 1a 2,70
dbi voi ngudi Nepal, 2,32 d6i véi ngudi Bangladesh va
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1,82 ddi v6i nguoi An D9.
Chirc nang tinh duc
- Réi loan cuong

Réi loan cuong (ED) 1a mdi quan tdm sirc khoe tinh
duc nam gidi phé bién nhit vai ty 1¢ hién mac tang theo
d6 tudi. Udc tinh co t6i 30 tridu nguoi & Hoa Ky va
150 triéu bénh nhan trén toan thé gidi bi ED. Nguoi ta
tin rang, sau 25 tudi khoang 70% bénh nhan Klinfelter
phan nan vé viéc giam ham mudn tinh duc va rdi loan
cuong duong [10].Trong nghién ctru nay, diém réi loan
cuong duong (IIEF-5) trung binh 1a 23,21 + 1,95, ty
1& déi tuong co rdi loan cwong dwong 1a 22,9%. Theo
Dir liéu tir Khao sat Qudc gia vé Stc khoe Tinh duc
(NSSW) nam 2021, nghién ctru trén 1.822 nam gidi tu
18 tudi trd 1én thay ty 1¢ méc ED 1a 24,2%. So sanh voi
ty 1& nay ta thay ty 1¢ mac ED ¢ bénh nhan Klinefelter
khong khac biét nhiéu so voi nhitng dan s6 chung. Néu
xét trong quan thé bénh nhan Klinefelter, két qua nay
cling twong tu voi nghién cau A. Ferlin (14/62, 22,6)
[11]. Trong nghién ctru ndy, v4i ¢d mau 1a 62 bénh nhan
dugc chan doan méc hoi ching Klinfelter, thdy 14/62
(22,6%) bénh nhan méc ED. Trong d6 7/62 (11,3%) bi
roi loan cuong nhe, 3/62(4,8%) roi loan mirc vira va
4/62 (6,5%) rdi loan cuong ning. Hay nghién ctru cia
Corona, trong s6 1386 nam gidi (tudi trung binh 48,9 +
12,7 tuéi), 23 (1,7%) bénh nhan da duoc chan doan mic
Klinefelter, 5 trong s6 23 bénh nhan dé (22,7%) mic roi
loan cuong [7]. Két qua ciia nghién ctru cling twong tu
vdi cua El Bardisi (10/53, 18,9%) [12].

Pa s6 nghién ctru hién nay déu cong nhan do tudi 1a yéu
t6 lién quan véi cwong kém: tudi cang cao ty 18 rbi loan
cuong cang nhiéu. Theo d6 ty 1& cuong kém 1a 40% &
tudi 40, 60% tudi 60, 70% & 70 tudi [13]. Nghién ciru
nay ciing c¢6 két qua twong tu, khi ty 18 rdi loan cuong &
nhom trén 30 tudi 1a 32,22% cao hon so voi nhom dudi
30 tudi 1a 4,5%, su khac biét c6 nghia théng ké véi p <
0,05. Ngoai cuong kém, roi loan chuyén hoa, dac biét
1a béo phi ciing 1a mot yéu td nguy co doc 1ap gy ra
ri loan cuong dwong ¢ nam gii. Co nghién ctru cho
rang 79% nam gidi rbi loan cwong duong c6 chi s6 BMI
tir 25 kg/m2 tré 1én. Khi chi s6 BMI & mirc 25-30 kg/
m2 thi nguy co r6i loan chirc ning tinh duc cao gip 1,5
1an so v6i BMI binh thudng, & mtc trén 30 kg/m2 thi
nguy co rdi loan chirc nang tinh duc cao gap 3 lan [14].
Chung t6i nhan thiy ty 1é rdi loan cuong ¢ nhém c6
thtra can béo phi 1a 40,0%, cao hon so vi nhom khong
thira cdn/ béo phi (16,0%), su khac biét c6 nghia thong

ké véi p<0,05. Ngoai cac yéu tb ndy, chua thay su khac
biét vé ty 1€ r6i loan cuong duong theo yéu t6 hoc van
va tin sut quan hé tinh duc.

- Xudt tinh sém

Theo Hoi y hoc tinh duc Thé giéi (ISSM): Xuét tinh
som 1a tinh trang nam gidi khong c6 kha ning kim ché
xuét tinh din téi xudt tinh trudc khi mong mudn (thoi
gian IELT dudi 1 phat voi xuét tinh sém nguyén phat
va dudi 3 phit voi xuat tinh sém thir phat), giy nhimg
tac dong tiéu cuc t6i tim 1y ban than va dbi tac. Trong
diéu tra qudc gia vé sirc khoe va doi séng xa hoi nam
gidi O tat ca cac lra tudi cho biét co khoang 30% xudt
tinh som. St dung tiéu chuan chin doan xuét tinh sém
theo ISSM, ty 1& xuét tinh & bénh nhan Klinefelter trong
nghién ctru cua ching t6i 1a 31,4 %. Két qua nay cao
hon so v6i nghién cuu cua El Bardisi 1a 22,6%. Nam
2016, El Bardisi nghién ciru trén 53 nam giéi mic
Klinefelter, c6 12 bénh nhan bj xuét tinh sém [12].

Theo d6, diém PEDT trung binh 14 7,71 + 2,56 véi thoi
gian IELT la 6,97+6,02 phit, ngin nhét 1a 1 phut, dai
nhat 30 phat. Thoi gian nay tuong duong véi két qua
nghién ctru “Khao sat dan sb da qudc gia vé thoi gian
tré xuat tinh trong 4m dao” ciia Waldinger: trung binh
IELT la 5,4 phut. Ty 1& déi tugng co xuét tinh sém cao
hon & nhom trém 30 tudi, nhom thira can béo phi, nhém
c6 tan suat quan hé dudi 2 1an, tuy nhién su khac biét
khong c6 y nghia thong ké véi p > 0,05.

Theo nhiéu nghién cuu, xuét tinh sém 1a mot phéan xa
tam — sinh 1y dué6i su két hop nhidu co quan vé6i nhau.
O bénh nhan Klinefelter, hién tai chua co nghién ctru
nao chi ra ¢6 ton thuong than kinh, khong c6 gia ting
s6 luong nhanh than kinh lung duong vét hay gia tang
chat dan truyén than kinh. Nhu vdy chua thiy c6 co
ché 5 rang lién quan gitra ton thuong trong Klinefelter
va bénh xuét tinh sém. Nghién ctru ciia chiing toi cling
khong ghi nhan sy khac biét IELT, PEDT & bénh nhan
Klinefelter voi quan thé chung.

5. KET LUAN

Hoi ching Klinefelter 14 mét trong nguyén nhan phd
bién nhit gay vo tinh khong bé tic. Theo két qua nghién
ctru nay, & doi tuong Klinefelter, tin sudt quan hé tinh
duc1a 1,90 0,99 lan/tudn. Ty 1€ méc rdi loan cuong la
22,9% véi diém rdi loan cwong (IIEF-5) 14 23,21 £ 1,95
diém. Ty 1¢ xuat tinh sém 1a 31,4%, diém PEDT trung
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binh1a 7,71 £2,56 v&i thoi gian IELT 14 6,97+6,02 phut.
Yéu t6 do tudi va béo phi lién quan ¢ ¥ nghia thong
ké voi gia ting nguy co rdi loan cuong (p<0,05). Hién
tai dd co nhiéu nghién ciru tap trung vao danh gia ton
thuong chirc nang sinh san ¢ nam gidi mac Klinefelter,
song con it nghién ctru danh gia chirc ning tinh duc.
Hy vong c6 thém nhiéu nghién ctru danh gia chirc ning
hoat dong tinh duc ¢ nam giéi mic Klinefelter, gop
phan tao co sO tu van va diéu tri toan dién, cai thién
chét lugng cudc séng cho bénh nhan Klinefelter.
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