Tap chi Y Duoc Hué - Trvding Bai hoc Y - Duoe, Pai hoc Hué - S6 7, tap 14/2024

Nghién ciru dic diém Iam sang, cin 1am sang trong cac trwdng hop thai

ngoai tlr cung chi dinh diéu tri ndi khoa
Trwong Thi Linh Giang®’, Pham Mai Thanh Bat?
(1) Trwdrng Bai hoc Y - Duoc, Pai hoc Hué

Tém tat

Pit van dé: Thai ngoai t&r cung 13 phoéi d3 duwgc thu tinh 1am t6 va phat trién & mot vj tri bén ngoai
budng t&r cung. Pay van con la nguyén nhan hang d4u gay tlr vong me trong ba thang dau cla thai ky.
C6 nhiéu phuong phap diéu tri thai ngoai tlr cung trong d6 diéu tri ndi khoa bang Methotrexate (MTX) I3
phuong phap khong phau thuat cé két qua diéu tri, d6 an toan va kha nang sinh san cao. Muc tiéu: Nghién
clru dac diém 1am sang, sinh hda, siéu 4m, cac yéu t6 nguy co cla cac bénh nhan thai ngoai tlr cung cé chi
dinh diéu tri n6i khoa. D6i twgng va phwong phap nghién ctru: Nghién ciru mo ta cat ngang cé theo ddi duoc
ti€n hanh trén 39 bénh nhan chan doén thai ngoai tlr cung diéu tri ndi khoa MTX tai Bénh vién Trwdrng Dai hoc
Y - Dwoc Hué tir thang 1/2020 dén thang 1/2023. Chan doan dugc xac dinh bing cach kham 1am sang, siéu
am tlr cung-phan phuy, dinh lwvong BhCG, progesterone huyét thanh. K&t qua: Tudi thai trung binh bénh nhan
14 6,89 + 1,39 tudn. Tam chirng tré kinh, dau bung va ra mau dm dao 13 nhitng triéu chirng thwong gdp. Nong
dd BhCG trung binh 1827 + 1407,9 mUl/ml. Néng dd Progesteron trung binh 5,85 + 4,8 ng/ml. Siéu am kich
thudce khéi thai trung binh 24,7 + 11,2 mm, dich cling d6 chién 53,8% céc trudng hop. Ty |é thanh cdng khi
diéu tri MTX 13 89,7%. K&t luan: Céc dic diém |am sang, can |1am sang cé y nghia quan trong trong viéc chan
dodn, diéu tri ndi khoa thanh céng thai ngoai t&r cung.

Tir khéa: thai ngoai ti cung, BhCG, progesteron, siéu Gm san phy khoa.
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Abstract

Background: Ectopic pregnancy is defined as the implantation and development of a fertilized embryo
outside the uterine cavity. It remains a leading cause of maternal mortality during the first trimester of
pregnancy. Among the various treatment methods for ectopic pregnancy, medical management using
methotrexate (MTX) is a non-surgical approach with high success rates, safety, and fertility preservation
potential. Objective: To study the clinical, biochemical, and ultrasonographic characteristics and risk factors in
patients with ectopic pregnancy indicated for medical management. Materials and methods: A cross-sectional
descriptive study with follow-up was conducted on 39 patients diagnosed with ectopic pregnancy and treated
medically with MTX at the Hue University of Medicine and Pharmacy Hospital from January 2020 to January
2023. The diagnosis was confirmed through clinical examination, pelvic ultrasound, and measurements of
B-hCG and progesterone levels. Results: The mean gestational age was 6.89 + 1.39 weeks. The triad of delayed
menstruation, abdominal pain, and vaginal bleeding was the most common clinical presentation. The mean
B-hCG level was 1827 + 1407.9 mIU/mL, and the mean progesterone level was 5.85 + 4.8 ng/mL. The mean
size of the ectopic mass on ultrasound was 24.7 £ 11.2 mm, and 53.8% of cases presented with abdominal
fluid. The success rate of MTX treatment was 89.7%. Conclusion: Clinical and paraclinical characteristics play a
crucial role in the diagnosis and successful medical treatment of ectopic pregnancy.
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1. DAT VAN DE diéu trj va cai ti€n cac phwong phap chan doan thai
Thai ngoai tir cung 1a phoi d3 duoc thy tinh [am  ngoai tlr cung, day van la nguyén nhan hang dau
t6 va phat trién & mot vi tri bén ngoai budng tr  gay tlr vong me trong ba thang dau cla thai ky,
cung [1]. M&c dU ngay nay c6 nhiéu phwong thirc  chiém 6 - 13% téng sb ca tir vong do thai ky. Do
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do, TNTC 1a mot van dé sirc khoe quan trong trong
cdng dong [2].

Ty |é thai ngoai t& cung cd xu huwdng tang trén
thé gidi va tai Viét Nam. Theo nghién ctu cla
Stulberg tai Hoa Ky, ty 1&é thai ngoai t&r cung giai
doan 1991 - 1992 1a 1,97%, tang |én 2,07% - 2,43%
trong giai doan 2000 - 2003 [3]. o Viét Nam, theo
nghién ctru clla Mai Trong Diing tai Bénh vién Phu
san Trung wong, ty |é thai lac chd trén tdng s6 bénh
nhan dén diéu tri tr ndm 2003 - 2013 |a 6,67%,
nhung tdi nam 2015, ty 1é nay tang [én 6,9% [4].

Hién tai con nhiéu tranh ludn v& nguyén nhan
gay ra TNTC tuy nhién c6 nhiéu nghién ctru da chi
ra cac yéu td nguy co lién quan chat ch& dén TNTC.
Nhiéu tac gid dé cap TNTC ting dan theo nhém tudi
v&i nhitng ba me trén 40 tudi c6 nguy co cao nhéat
[5]. Tién s& phau thuat viing chau, nao pha thai, tién
s&r TNTC ciing cho thay nguy co méac TNTC cao hon
[6, 7]. Nguy co TNTC & bénh nhan cé tién sir mac
bénh |3y truyén qua duwdng tinh duc hodc bénh viém
nhiém vlung chiu cao gap 3 Ian so véi phu nit khong
bi viém nhiém ving chau [8].

Cé nhiéu phuong phap diéu tri thai ngoai tlr cung
nhu phau thuat mé bung hay noi soi, diéu tri ndi khoa.
Nh& sy tién bd cha ky thuat dinh lwgng BhCG va siéu
am dAu do Am dao, thai ngoai tlr cung d3 dugc chan
dodn sém, vi vdy phuong phép diéu tri d3 dugc thay
déi dang k&. Diéu tri ndi khoa 1a phwong phap diéu
tri khdng xam 1an, trong dé6 Methotrexate (MTX) la
thudc dwoc lwa chon, cé két qua diéu tri, d6 an toan
va kha néng sinh san tuong dwong véi diéu tri phau
thuat [9]. Khdo sat sau khi diéu tri thanh cong MTX,
chup HSG ¢6 77,2% trudng hop bao tén dugc chirc
nang cda voi tlr cung, 65% trwdng hop mang thai lan
tiép theo thanh cdng va ty 1é TNTC téi phat chiém
13% [10]. Viéc chan doan s&m, diéu tri hiéu qua gilp
bdo tén kha nang sinh sdn cda ngwdi phu nit. Do d6,
d@ tai dugc hién véi muc tiéu nghién cliru dic diém
l&m sang, sinh hoda, siéu &m cla cac bénh nhan thai
ngoai t&r cung co chi dinh diéu tri ndi khoa.

2. DOI TVONG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

T4t ca bénh nhan dugc chan doan thai ngoai tlr
cung va diéu tri ndi khoa MTX tai Bénh vién Trudng
Pai hoc Y - Duwoc Hué tir thang 1/2020 dén thang
1/2023. Chan doan duoc xac dinh bang cach kham
ld&m sang, siéu am t& cung phan phu, dinh lvong
BhCG, progesterone huyét thanh.

2.1.1. Tiéu chuén chon bénh

Cac bénh nhan thai ngoai t&r cung chua v& thoa
man tiéu chuan diéu tri ndi khoa Methotrexate phéac

dé lieu doi [11].

Bénh nhan dép (rng cdac tiéu chuan:

- Thai ngoai t{r cung tai voi t&r cung thé chuwa v&.

- Khéng ¢ tim thai trong khdi thai ngoai tlr cung
trén siéu am.

- B-hCG < 6000 mUI/ml.

- Khéng cé chéng chi dinh MTX.

2.1.2. Tiéu chudn logi trir

- Bénh nhan khéng déng y tham gia nghién clru.

- Trén siéu &m phdi hop cé tui thai trong long tir
cung.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Nghién clru mé ta cat ngang cé theo dsi.

2.2.2. €& mdu

Chon mau theo phuong phap thuan tién. Trong
thoi gian nghién ctru da thu thap duoc 39 trudng
hop dwa vao nghién ctru.

2.2.3. Phuong tién nghién cuu

- Ban kham phu khoa.

- Méay do huyét 4p, 6ng nghe tim phai, thudc day,
mo vit, gang tay.

- Dung cu dung dé |ay mau lam xét nghiém: éng
nghiém, chat chéng déng, bom tiém, kim tiém, day
garo, béng va con.

-Dinh lwvong B-hCG, progesterone huyét thanh
bang may Cobas 8000 cla hing Roche.

- Mdy siéu am dau do 4m dao cla hang Samsung.

- Thudc Methotrexate chai 5ml chira 50mg hoat
chat.

- Phiéu diéu tra nghién ctru.

2.3. Tién trinh nghién ctiru

Buwdc 1: Chon bénh nhan vao nghién ctru.

Dya vao tiéu chuan lua chon va tiéu chuan loai
trir d& chon bénh nhan vao nghién ctu. Khai thac
cac théng tin chung, tién st bénh, cac triéu chirng
lam sang, can lam sang.

Buwdc 2: Chan dodn xac dinh thai ngoai tlr cung
dwa trén |dm sang, siéu am t&r cung - phan phuy, dinh
lwong B-hCG, progesterone huyét thanh.

Budc 3: Xac dinh bénh nhan du diéu kién diéu trj
Methotrexate.

Budc 4: Diéu tri thai ngoai t&r cung bang
Methotrexate phac d6 hai liéu, liéu dung 50 mg/m?
da, tiém bap [11].

Tiém bap Methotrexate 50mg/m? ligu thir nhat
vao ngay 1 va liéu hai vao ngay 4. Dinh lwvgng B-hCG
vao cac ngay 1, 4 va 7. Vao ngay 7, néu so v&i ngay 4
B-hCG gidm > 15%, dinh lvgng B-hCG hang tuan cho
dén khi dm tinh.

N&u gidm < 15%, tiém bap Methotrexate 50mg/
m? liéu ba. Theo ddi B-hCG vao ngay 11, néu giam
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khoéng du, tiém bap Methotrexate 50mg/m? liéu
tw ngay thir 11. Dinh luvgng lai néng dé B-hCG ngay
thr 14, néu gidm < 15% can nhac chuyén sang phau
thuat.

Budc 5: Theo déi trén 1am sang, can lam sang, va
danh gia dap (ng diéu tri.

- Diéu tri thanh céng khi: dinh lvgng B-hCG gidm
> 15% mUI/ml vao ngay 7 hodc 11 hodc 14 va bénh
nhan duoc hen tai khdam hang tuan dé dinh luong
B-hCG va siéu &m dén khi B-hCG < 5 mIU/ml.

- Diéu trj that bai khi: dinh lvgng B-hCG giam
< 15% vao ngay 14, hoac khéi thai ngoai v&, hoac
chdy mau trong 6 bung gay thay d&i huyét dong,

3. KET QUA

hodc c6 tim thai trong khi diéu tri.

2.4. Phan tich va xtr ly sé liéu

- Cac s0 liéu thu thap tlr nghién ctru dwoc xtr ly
theo thuat todn thong ké trén may tinh bang chwong
trinh SPSS 22.0 va Excel 2019.

- M0 ta s6 liéu bang thong ké mo ta va thong ké
phan tich.

- Cac két qua tinh toan duoc biéu dién dudi 2
hinh thirc: bang va biéu do.

2.5. Pao dwrc nghién ciru

Nghién clru d3 duwoc Hbi déng Dao dirc trong
Nghién cttu Y sinh hoc Trwong Pai hoc Y - Duoc, Dai
hoc Hué théng qua.

Trong khoang thdi gian nghién ctru, ching toi thu thap dwoc 39 trwdng hop dl tiéu chuin diéu tri noi
khoa MTX phéc db liéu d6i. Qua phan tich thdng ké ching téi rdt ra dwgc mét s6 két qua nhu sau:

3.1. Cac dic diém chung clia ddi twong nghién ciru

Bang 1. Phan b6 theo tudi

Pic diém SO lwgng Ty 1€ (%)
<25 5 12,8
. 25-29 9 23,1
Tudi
30-34 16 41,0
> 35 9 23,1
30,7 £4,8

D0 tudi trung binh trong nhdm nghién cu TNTC 13 30,7 + 4,8 tudi, cao nhat 13 43 tudi, tré nhat 13 17 tudi.
Nhoém cd ty & cao nhat 1a nhém 30 - 34 tudi, chiém 41,0%.
Bang 2. Tién sl cac yéu td nguy co

Tién sl cac yéu td nguy co’ S6 lwong Ty 1& (%)
Phau thuat ving chau 17 43,6
Bién phap tranh thai 10 25,6
Thai ngoai tlr cung 5 12,8
Diéu tri viém phu khoa 5 12,8
Piéu trj vd sinh 4 10,3
Can thiép budng tir cung 3 7,7

Céc y&u t8 nguy co clia thai ngoai t&r cung hay gép 1a tién st phiu thuat ving chau chiém 43,6%, tién sir
dung bién phap tranh thai chiém 25,6%, tién st thai ngoai tl&r cung chiém 12,8%, tién sl diéu tri viém phu

khoa chiém 12,8%.
3.2. Pac diém lam sang

Bang 3. Tudi thai theo kinh cudi cung

Pic diém SO lwgng Ty l& (%)
4 - 6 tuan 15 38,5
Tudi thai 6 -7 tuan 2 5,1
7 - 8 tuan 22 56,4

6,89 +1,39

Tudi thai trung binh trong nghién ctru 13 6,89 + 1,39 tuan. Tudi thai hay gidp nhat trong mau nghién cttu 13

7 - 8 tudn chiém 56,4%.
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Bang 4. Phan loai triéu ching lam sang

Pic diém S6 lugng Ty 1& (%)
Tré kinh 39 100
Ra mau am dao 32 82,1
" i Pau bung 27 69,2
Triéu chirng N
Tui cung dau 2 51
Lay CTC dau 2 51
Kh&i canh tl&r cung (+ dau) 11 28,2

Triéu chirng 1am sang hay gdp nhat trong mau nghién cru 1a tré kinh chi€m 100%. Tiép theo |a ra mau am
dao chiém 82,1% va dau bung chiém 69,2%.
3.3. Pac diém can 1am sang
3.3.1. Néng dé BhCG va Progesteron huyét thanh
Bang 5. Ty |& ndng d6 BhCG va Progesteron huyét thanh khi bat dau diéu tri

Pic diém S6 lwgng Ty 1& (%) Trung vi [Min; Max]
<1000 15 38,5
Nong do6 B-hCG 1000 - 1999 9 23,1 1827+1407,9
(mul/ml) 2000 - 2999 7 17,9 1410[119,8; 5413]
3000 - 6000 8 20,5
<5 19 48,7
Progesterone (ng/ml) >-9,99 12 30,8 >85+4,8
10 - 14,99 6 15,4 5,2 [0,55; 19]
15 - 20 2 51

Nong dd B-hCG ban d3u trung binh 13 1827 + 1407,9 mUI/ml. Nong dd Progesterone trung binh trong mau
nghién ctru la 5,85 * 4,8 ng/ml.
3.3.2. Bdc diém khéi thai qua hinh dnh siéu 6m
Bang 6. Phan b kich thwdc khéi thai va luvgng dich 8 bung qua siéu m

Pic diém S6 lvong Ty 1&(%) Trung vi [Min; Max]
<20 mm 14 35,9
Kich thuwéc khéi 20-29 mm 10 25,6 24,68 +11,2
thai 30-39 mm 12 30,8 26 [4; 55]
240 mm 3 7,7
Lwgng dich Cé dich 6 bung 21 53,8
6 bung Khéng c6 dich 18 46,2

Kich thudc khai thai trung binh 13 24,68 + 11,2 mm. Ty |& cé dich 6 bung chiém 53,8% téng sb trudng hop
nghién clru.
3.4. K&t qua diéu tri

= Thanh céng
= Thét bai

Biéu d6 1. K&t qua diéu tri
Ty |1& thanh céng sau diéu tri MTX la 89,7% (35/39 trudng hop).
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4. BAN LUAN

4.1. Cac dac diém chung cla déi twong nghién
cru

4.1.1. Nhém tubi

Thai ngoai tl&r cung cé thé gdp & bat civ do tudi
nao trong dé tudi sinh dé [1]. C6 t&i 64,1% bénh
nhan nam trong nhdm tudi 25 - 34 tudi. K&t qua nay
cao hon bdo cdo cta Pham Van Ty, Lé S§ Phuwong
v&i ty 18 55,4% va 50% [12, 13]. Do tudi trung binh
trong nghién cru cla ching t6i 13 30,7 + 4,8 tudi.
Theo Pham Vin Tu 1a 30,6 + 1,4 tudi [12]. Theo
Cigdem Pulatoglu, tudi trung binh clia bénh nhan 13
30,6 + 5,8 tudi [14]. D6 tudi theo cac cdo cla Beguin,
Barnhart va Ahmed lan luvotla31+5,28,33+6,32va
29,5 + 7,04 tudi [11, 15, 16].

4.1.2. Tién st cdc yéu té nguy co’

Cac yéu td nguy co cla thai ngoai tlr cung hay
gap |3 tién st phiu thuat viung chau chiém 43,6%,
tién s&r dung bién phdp tranh thai chiém 25,6%, tién
st thai ngoai t&r cung chiém 12,8%, tién sir diéu tri
viém phu khoa chiém 12,8%.

Két qua nay tuong tu cac nghién clru khac cla
Pham Van Ty, tién s viém nhiém phu khoa chiém
10,8%, tién sl thai ngoai t& cung chiém 9,5% va mé
|4y thai chiém 25,7% [12]. Theo Moini va cong s, cac
yéu t6 lién quan dén tang nguy co TNTC, bao gém:
tudi me (OR: 1,11, 95%Cl: 1,06 - 1,1, p<0,0001), tign
st TNTC (OR: 17,16, 95%Cl: 1,89 - 155,6, p: 0,01), tic
voi tlr cung (OR:10,85, 95% Cl: 2,02 - 58,08, p: 0,01),
st dung dung cu t& cung (OR: 4,39 95% Cl: 1,78 -
10,81, p: 0,001), t&n thuong voi tir cung (OR: 2,704,
95% Cl: 1,26 - 5,78, p: 0,01), va tién st vé sinh (OR:
6,13, 95% Cl: 2,70 - 13,93, p<0,0001) [8].

4.2. Dac diém l1am sang

4.2.1. Tudi thai theo kinh cuéi ciing

Trong nhédm mau nghién cru ctia ching ti, 100%
bénh nhan cd triéu chirng tré kinh, vi vy viéc tinh
tudi thai khéng khé khan. Tuéi thai trung binh tinh
theo kinh cu6i cung 13 6,89 + 1,39 tuan. Tudi thai hay
gap nhat trong mau nghién ctu la 7 - 8 tuan chiém
56,4%. Trong nghién clru cla L& S§ Phuong tudi thai
trung binh 13 6,7 + 1,1 tuan [13], twong ty nghién
clru cla ching toi. Theo Cigdem Pulatoglu tudi thai
khi tiém lan dau 13 7,0 + 2,13 tuan [14]. Barnhart bdo
cdo tudi thai trung binh 13 45,4 + 14,2 ngay [11].

Nhu vay, trong TNTC giai doan s&m thi tudi thai
thuworng dwoc phat hién vao thoi diém 6 - 8 tuan tudi.
Két qua nay tuwong déng vdi cac nghién ciru khac.

4.2.2. Triéu churng lam sang

Trong nghién clru cla ching t6i, da s6 bénh nhan
6 triéu ching tré kinh, dau bung va ra huyét am
dao. DAy ciing 13 tam chirng c6 dién hay gap trong

thai ngoai t& cung. Trong nghién ctru cta ching toi
thi tré kinh gip & 100% cac truong hop, dau bung
c6 ty 1& 69,2% va ra mau am dao chiém 82,1%. Két
qua nay twong tu cac nghién ctru khac cia Pham Van
Ty, triéu chirng tré kinh chiém 100%, dau bung ty
1& 73,3% va ra mau dm dao chiém ty 1é 86,7% [12].
Nghién ctru hdéi clru cia Casanova va céng sy nam
2009 cé két qua tuong déng vdi 76% truwdng hop cé
triéu chirng chdy mau am dao va 66% co triéu chirng
dau bung [17]. Nhitng triéu ching trén day la rat
phd bién trong thoi ky dAu mang thai, véi 1/3 phu
nit bi dau va hodc chdy mau, khéng c6 nhém triéu
chirng nao cé thé chan doan chinh xdc dugc TNTC
[18], dac biét la trong giai doan sém, chuwa cé bién
chirng nhu trong nghién clru cta chiang téi. Vi vay,
dé& chan doan xac dinh khéng nén dya vao 1am sang.
Theo nghién clru cta Tay va Morre, cé dén 36% cac
trudng hop khéng cé dau hiéu 1am sang va 9% khdng
c6 triéu chirng [19]. Nén can phai két hop véi cac
phuong tién chin doan khac nhu siéu am dau do
am dao, dinh luvong va theo d&i dién tién néng do
B-hCG, progesterone huyét thanh.

4.3. Dac diém can lam sang

4.3.1. Néng dé B-hCG va progesterone huyét
thanh truwerc khi diéu tri

Trong nghién ctu cta chung téi, khi thdoa man
tiéu chun Fernandez va diéu trj thai ngoai tr cung
noi khoa bang MTX thi khéng cé su khac biét khi
B-hCG < 6000 mUI/ml, néng d& B-hCG ban dau
trung binh la 1827 + 1407,9 mUI/ml. Theo Cigdem
Pulatoglu, néng d6 B-hCG trung binh truéc diéu tri
cho tat cd bénh nhan 13 2874 (£ 2277) mUl/mL [14].
Trong nghién ctru cha Barnhart bdo cdo mirc néng
dd B-hCG ban dau la 2013,6 + 2753,5 mUI/ml [11].
Céc nghién clru d3 chirng minh rang, B-hCG ban dau
trung binh 13 chi s6 quan trong nhat dé dy bao kha
nang diéu tri thanh cong MTX [20].

Trong nghién ctu nay Néng dé Progesterone
< 5 ng/ml chiém ty 1é cao nhat v&i 19 trudng hop
chiém 48,7%, ndng dd Progesterone trung binh
trong mau nghién ctu 1a 5,85 * 4,8 ng/ml. K&t qua
nay tuong ty vai nghién cliu cda Pham Van Ty véi
ty |é progesterone trudc diéu tri < 5 ng/ml 13 43,3%.
Néng dd trung binh 1a 7,7 £ 2,1 ng/ml [12].

4.3.2. Bdc diém khéi thai qua hinh énh siéu 6m

Kich thuwdc khéi thai trong nghién clru chi yéu <
40 mm chiém ty 1& 92,3%. Kich thudc khéi thai trung
binh la 24,68 + 11,2 mm. Cac nghién clru da céng
b6 trudc day cho thay khéi thai khi dp dung diéu tri
néi khoa thuwong duoc chi dinh khi nhd hon 4cm va
kich thuwdc khéi thai trung binh khac nhau gitta cac
nghién clru tuy thudc vao phwong phap chon mau
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va tiéu chuan loai trir 4p dung khi diédu tri MTX.
Trong nghién ciru cia Ahmed, 100% cac truong hop
c6 duong kinh khéi thai < 4 cm, trong d6 c6 90% céc
treong hop cé kich thudce khéi thai nhé hon 1 cm va
10% cac truong hop cé kich thude tir 1 - 3 cm [16].
Theo Beguin va cdng su, dwdng kinh khdi thai trung
binh 1,8 + 0,7 cm véi dudng kinh khéi thai I&n nhat
la 3,6 cm [15].

4.3.3. Djch 6 bung

Trong nghién ctru cha ching t6i c6 21 trwong hop
cé dich cuing d6 chiém ty 1& 53,8%. Ty |é nay |a 53,3%
trong nghién cru cda Pham Van Ty [12, 13]. Nhitng
nghién ctru trwdc day bao cdo rang su hién dién dich
6 bung trén siéu 4m c6 lién quan dén két qua diéu
tri [21].

4.4, Két qua diéu tri

Ty & thanh cdng cua phuong phap diéu tri
trong nghién ctru 1a 89,7%. Ty |é diéu tri thanh cdng
MTX dao dong tlr 78 - 96%, trung binh la 89% cac
truong hgp trong cac y van da duoc bdo cdo. Trong
mot nghién ctru trén 101 bénh nhan d3 bao cdo ty
|& thanh cdng sau 2 liéu la 76% va dat 87% sau 2

liéu tiép theo [11]. Theo Pham Van Ty ty |& thanh
céng khi diéu tri MTX |a 83,3% [12]. Theo Cigdem
Pulatoglu ty |& diéu tri MTX thanh cdng la 78% [14].

Cé 4 trwong hop that bai trong diéu tri MTX
chiém ty 1& 10,3%. Trong d6 c6 3 trwdng hop cé dau
hiéu v& khoi thai, chiém 75%. V&i muc tiéu lva chon
bénh nhan phu hgp cho phuong phéap diéu tri nay
nham gidm kha nang that bai diéu tri, viéc xac dinh
cac yéu t6 tién lwong cho két qua diéu tri 1a vd cung
quan trong.

5. KET LUAN

Tudi thai trung binh clia mau nghién ctru 6,89 +
1,39 tuan. Triéu chirng tré kinh, dau bung, ra mau
am dao 13 nhitng triéu chirng thwong gap. Nong do
BhCG trung binh 1827 + 1407,9 mUl/ml. Néng dé
Progesteron trung binh 5,85 + 4,8 ng/ml. Siéu am
kich thwdc khdi thai trung binh 24,68 + 11,2 mm,
dich cung d6 chién 53,8% céc trudng hop. Ty lé
thanh cong khi diédu tri MTX 13 89,7%. Cac dic diém
lam sang, can lam sang cé y nghia quan trong trong
viéc chan dodn, diéu tri ndi khoa thai ngoai ti cung.
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