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Tém tat

Pat van dé: Viem ndi mac tl cung man tinh (VNMTCMT) | tinh trang viém dai dang cta |&p niém mac tir
cung, ty 1é mac cao & phu ni¥ vo sinh, gay gidm ty 1& cé thai clia cac bénh nhan [am hd tro sinh san. Hién nay,
tiéu chuan trong chan doan van chwa théng nhat.

Muc tiéu: Danh gia ty 186 VNMTCMT, d3c diém cta cac b&nh nhan VNMTCMT, nhan xét gia tri chdn doan
VNMTCMT qua ndi soi budng tlr cung (BTC) so v&i sinh thiét NMTC.

Phwong phap nghién ctru: Nghién clru theo ddi doc, tié€n ctru thuc hién trén 103 bénh nhan lam thu
tinh trong 6ng nghiém tai Bénh vién Phu san Hai Phong, tir thanh 8/2024 dén thang 8/2025. Tiéu chuin
chin doan VNMTCMT: (1) tiéu chudn mo bénh hoc > 5 CD138/10 HPF; (2) tiéu chuin ndi soi BTC: Delphi.

K&t qua: Ty 1& mac VNMTCMT 37,9% (39/103). Tén thuong BTC trong VNMTCMT hay gip nhat 1a micro
polyp (76,9%), cao han cd y nghia théng ké so véi nhdm binh thuwdng (p = 0,034). T6n thwong xung huyét lan
tod & nhdm VNMTCMT cao hon cé y nghia théng ké so v&i nhém binh thudng (p = 0,013). Ty & chan doan
VNMTCMT theo ndi soi BTC va mé bénh hoc: Se 85%, Sp 22%, PPV: 40%, NPV: 70%. Gid tri tién lvgng chan
dodn VNMTCMT cua ndi soi BTC so v&i md bénh hoc & mirc trung binh. Cac yéu t6 anh huwdng tdi nguy co
mac VNMTCMT: ty & mac cao hon & BN v6 sinh thit phét so v&i vo sinh nguyén phat.

K&t luan: Ty 1é méc VNMTCMT 37,9%; micro polyps va xung huyét lan tda |3 2 t6n thuong BTC cao hon
cd y nghia thdng k& & nhém VNMTCMT so v&i nhdm binh thudng. Gia tri chan doan cla ndi soi BTC & murc
trung binh.

Tir khéa: viém niém mac tir cung man tinh; néi soi budng tt cung; sinh thiét niém mac ti cung.
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Abstract

Background: Chronic endometritis (CE) is a persistent inflammation of the endometrial lining. The prevalence
of CE is high in infertile women. There is no accepted diagnostic standard.

Objectives: evaluate the prevalence of CE, the characteristics of CE patients, assess the diagnostic value of
CE diagnosis via hysteroscopy compared to endometrial biopsy.

Methods: A prospective study was conducted on 103 patients undergoing in vitro fertilization (IVF) at Hai
Phong Obstetrics and Gynecology Hospital between August 2024 and August 2025. The diagnostic criterion of
biopsy for CE: 2 5 CD138+ plasma cells per 10 high-power fields (HPF); diagnostic hysteroscopy is Delphi.

Results: The prevalence of CE among IVF patients was 37.9% (39/103). The most frequently hysteroscopic
lesion associated with CE are micropolyps (76.9%); micropolyps and diffuse endometrial hyperemia was
significantly higher in the CE group compared with the normal group. The diagnostic performance of
hysteroscopy compared with histopathology showed a Se 85%, Sp 22%, PPV 40%, NPV 70%. The predictive
ability of hysteroscopy for diagnosing CE relative to histopathological confirmation is moderate. Factors
associated with the risk of CE: Chronic endometritis is more frequent among patients with secondary infertility
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than primary infertility.

Conclusion: The prevalence of CE was 37.9%. The independent diagnostic value of hysteroscopy compared
with endometrial biopsy with CD138 immunohistochemistry was moderate.
Keywords: Chronic endometritis; hysteroscopy; endometrial biopsy.

1. DAT VAN DE

Viém niém mac t& cung man tinh (VNMTCMT
- chronic endometritis) 1a tinh trang viém dai dang
clia I&p niém mac t& cung, ty 1& mac bénh thay déi
rat khac nhau tuy theo tirng nghién clru, wdc tinh &
phu nit vé sinh dao ddng tir 0,2 dén 46% [1]. Nguyén
nhan cd thé do céc yéu t6 bén ngoai hodc bénh ly ciu
trdc cta budng tlr cung, hodc cda dung cu tl cung,
hodc cac tac nhan truyén nhiém gay ra. Vé ban chat
sinh bénh hoc, viém niém mac tlr cung man tinh biéu
hién sw mat can bang gitra hé vi sinh vat niém mac ti
cung va hé mién dich ctia vat ch, véi su ting sinh bat
thuwong cda cac loai vi sinh vat khdc nhau, chi yéu la
vi khuan gram 4m va vi khuan ndi bao. Cac tac nhan
gay bénh nay thay déi theo nhiéu tac gia khac nhau.
Phuong phap diéu tri hiéu qua nhat cho dén nay 13
lieu phap khang sinh, cé tac dung chita khdi trong
phan I&n cac trwdng hop. Ngoai ra cac phuong phap
b6 trg khac: truyén khang sinh vao BTC, corticoid,
phdi hop ndi tiét dydrogesterone, huyét twong giau
tiéu ciu ty than, probiotic va dinh dudng cling cho
két qua kha quan. Tuy nhién, nhitng bénh nhan khéng
dwoc diéu trj co thé phat trién bénh viém vung chau
man tinh hodc kéo dai tinh trang vé sinh, hodc that
bai 1am t6 13p lai (RIF) hodc say thai lién tiép (RPL)
[1]. Hién nay cac tiéu chuan chin doan l1am sang va
can 1am sang nghiém ngat van chua dugc théng nhat.
Nhiéu nghién ctru dé xuat cac xét nghiém khac nhau,
tuy nhién gid tri chin dodn cao nhat hién nay dya trén
sinh thiét niém mac t& cung nhudm héa md mién
dich ho3c dua trén cac t6n thwong trong budng tlr
cung qua noi soi t&r cung [2].

Do thi€u cac dong thuan va bang ching vé gia tri
chan doan bénh Iy VNMTCMT giita cac ky thuat hién
nay, ching téi d3 tién hanh nghién ciru: “Nhan xét
gid tri chan dodn cla ndi soi budng tr cung va sinh
thi€t niém mac tl cung trong chan dodn viém niém
mac t& cung man tinh”, nham muc tiéu ddnh gid ty
18, ddc diém cla cdc bénh nhén viém niém mac t¥
cung man tinh va nhén xét gid tri chdn dodn cua néi
soi bubng tw cung va sinh thiét niém mac t& cung
trong chén dodn viém niém mac t& cung man tinh.

2. 901 TUQNG VA PHUO'NG PHAP NGHIEN CUU
2.1. B4i twong nghién ciru: nghién ctru trén cac
bénh nhan (BN) vé sinh lam thu tinh trong 8ng nghiém
(TTTON) tai Bénh vién Phu san Hai Phong, thda man

céc tiéu chuin sau:

2.1.1. Tiéu chuén lva chon:

- Cac bénh nhan vo sinh lam TTTON.

- Tuéi 18 - 50.

- Cé it nhat 1 phdi ngay 3 hodc ngay 5.

- Déng y tu nguyén tham gia nghién ctu.

2.1.2. Tiéu chudn logi trir:

- Cac BN v6 sinh phat hién cac nguyén nhan co
hoc clia budng tlr cung (BTC): polyp budng tlr cung, u
X0 co tlr cung dudi niém mac, dinh BTC, dj dang BTC.

- Pang mac cac bénh ly cap tinh hodc bénh Iy toan
than.

- Bénh nhan cé tién st diéu tri ndi tiét, khang khuan
trong vong 4 tuan trudc khi nghién ciru.

- Bénh nhan khoéng chuyén phbi.

- Bo theo dai.

2.2. Phuwong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ctru tién ciru,
theo d&i doc.

2.2.2. Phwrorng phdp chon méu

Ldy mau thuan tién khong xac xuét: tat ca cac bénh
nhan lam thuy tinh trong 6ng nghiém (ICSI) tai Bénh Vién
Phu san Hai Phong thod man cac tiéu chuan nghién ciru.

2.2.3. C& mau nghién cttu: ap dung cong thitc
tinh c& mau cho 1 ty &

Trong dé: N = Z1en Pl

(p-g)’
Zi 4y =Hés6 tin cayvdi a=0,05— Zl_a/2=1,96

Trong d6: n la c&@ mau nghién ctru.

1-g: mirc d6 chinh xdc mong mudn cla két qua
nghién ctru.

€ thong thudng chon tir 0,1 - 0,4. Nghién ctru
chone=0,32

p 13 ty 1& méc viém niém mac tl cung man tinh,
theo nghién clru cla Kitaya va cdng sw nam 2010 |a
29%, thay vao cong thirc tinh ¢& mau ching ta duogc
n = 91,8. Chung téi 18y thém 10% dy kién cac bénh
nhan mat ddu duoc s6 lugng bénh nhan cho nghién
ctru la 103 bénh nhan [3].

2.2.4. Pia diém nghién ciu: Trung tdm HO Tro
Sinh san, Bénh vién Phuy san Hai Phong.

2.2.5. Thoi gian nghién cwru: tir thang 8 nam
2024 dén thang 8 nam 2025.

2.2.6. Qui trinh nghién curu:

- Budc 1: Khdm 1am sang, chon déi twong thoa
man tiéu chuin nghién ctru.

- Bwdc 2: Hoi bénh, tham kham, tién hanh cac xét
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nghiém, tién hanh kich thich buéng trirng, choc hut
noan, tiém tinh trung vao bao twong noan (ICSI) tao
phdi. Cac BN théa man diéu kién lwa chon va loai trir
sé duoc nhan vao nghién ctru.

- Buéc 3: tat cd cadc BN duwgc nhan vao nghién
cru dugc tién hanh noi soi budng tlr cung chan doan
thuwong quy tai phong kham vo sinh, trong qua trinh
ndi soi BN duwoc 1dy 2 mau sinh thiét niém mac tl
cung tai 2 vi tri khac nhau bang kep chuyén dung gan
vao 6ng ndi soi. Thoi diém: sau sach kinh 2 ngay tir
ngay 8 dén ngay 10 cla vong kinh. Mau moé NMTC
dugc ngdm trong dung dich Formalin 10% roi tién
hanh xét nghiém mé bénh hoc.

- Truding hop sinh thiét NMTC cé két qua am tinh,
tién hanh theo d&i NMTC dé chuyén phéi déng lanh
cho BN vao chu ky sau.

- Trong trudng hop sinh thiét NMTC cé két qua
duwong tinh, ti€n hanh diéu tri khang sinh cho BN.
Khang sinh dugc lya chon theo khuyén cdo cda Trung
tam kiém sodt dich bénh My (Doxycycline 100 mg *14
ngay, 2 lan/ngay, sang 1 vién, tdi 1 vién) [4].

2.2.7. Cdc tiéu chudén chén dodn:

2.2.7.1. Chén dodn VNMTCMT: dwa vao nhudém
tiéu ban theo phuong phap héa md mién dich
(HMMD) tim t& bao CD138 trong mau bénh pham
mo6 dém cla NMTC, theo nghién ciru gan nhéat cla
tac gid Santoro va cdng sy cong bd ndm 2023: phat
hién > 5 t& bao CD138/10 vi truérng HPF [5].

3. KET QUA NGHIEN cU'U

2.2.7.2. Chén dodn VNMTCMT qua ndi soi bubng
ti¥ cung theo Delphi ndm 2019: khi c6 1 trong 5 t6n
thwong dién hinh: (1) Hinh anh dau tay, (2) xung
huyét khu trd, (3) cdc ddm xuat huyét, (4) micro-
polyp va (5) phli né mé dém [6].

2.2.7.3. Thét bai lam t6 lién tiép (Recurrent
Implantation Failure - RIF) chi ap dung cho bénh nhan
trai qua diéu tri ho tro sinh san, |a tinh trang khong cé
thai |am sang sau t6i thi€u ba [an chuyén phéi cé chat
lrgng cao, trong mot hodc nhiéu chu ky IVF [7].

2.2.7.4. Sdy thai tdi phdt (Recurrent Pregnancy
Loss - RPL): Theo Hiép hdi Sinh san chau Au (ESHRE),
RPL cd thé duoc xac dinh khi ¢ hon hai [an thai luvu
dén 24 tuan, ké ca trudng hop thai sinh hoa [7].

2.2.8. Phwong phdp xir ly sé liéu: phan mém
SPSS 20.0 va R, tinh x> dé xac dinh su khac nhau giira
hai ty 8. Phép tinh t (test) dé danh giad sw khac nhau
gitra hai s6 trung binh. Céc ti I& khic nhau cd y nghia
théng ké khi p < 0,05. Danh gia gia tri phwong phap
chan doan bang cac thdng s6: D6 nhay, d6 déc hiéu,
gid tri tién dodn dwong tinh, gid tri tién doan am tinh
va vé duong cong ROC. Cach tinh do nhay, do dac
hiéu, gia tri tién doan am tinh va gia tri tién doan
duong tinh cla phuong phap chan dodn.

2.3. Pao durc trong nghién ctiru: Nghién ctru da
duogc HOi déng dao dirc trong nghién ciru Y sinh hoc
cta Trudng Dai hoc Y - Duoc, Pai hoc Hué thdng qua
m3 s6 H2023/463.

3.1. Ty I& mic viém niém mac tl&r cung man tinh va déc diém ctia d6i twong nghién ciru
3.1.1. Ty Ié mdc viém niém mac tir cung man tinh: ching t6i ghi nhan duorc cé 39 truong hop mac VNMTCMT,
chiémty 18 37,9% (39/103 bénh nhan), cic bénh nhan binh thuding ¢d 64 BN chiém ty 18 62,1%.
3.1.2. Ddc diém lém séang va cdn Iém sang caa déi twong nghién ciu
Bang 1. Dic diém chung cla déi twgng nghién clru.

Nhém VNMTCMT  Nhém binh thwéng Tong
(n=39) (n=64) (n=103)
Tudi BN (X % SD) 35,3+£4,8 33,2+4,8 34,0+4,7
BMI 22,2+2,8 21,8+2,4 21,9+2,6
Tho'i gian vo sinh (nam) 3,7+3,2 3,2+ 2,6 3,4+2,8
CKKN Kinh nguyét déu 29 (74,4) 43 (67,2) 72 (69,9)
Kinh khéng déu 10 (25,6) 21 (32,8) 31(30,1)
) . Binh thudng 32 (82,1) 57 (89,1) 89 (86,4)
Tinh chat .
. .. Rongkinh 4 (10,3) 3(4,7) 7 (6,8)
kinh nguyét . .
Thong kinh 3(7,7) 4 (6,3) 7 (6,8)
. Cuong kinh 2(5,1) 2(3,1) 4(3,9)
Soluomng o b thuon 36 (92,3) 62 (96,9) 98 (95,1)
mau kinh N thughg ' ’ '
Thiéu kinh 1(2,6) 0 1(1,0)

Tu6i trung binh cla cac bénh nhan nghién ciru 1a 34,0 + 4,7 trong khi & nhém CE 13 35,3 + 4,8, nhém binh
thudng 1a 33,2 + 4,8. BMI céc BN trong ngudng binh thudng, cac thdng s6 co ban tinh chat kinh nguyét, vong
kinh, thoi gian vo sinh, lwgng mau kinh chua ghi nhan dac biét.
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3.2. Nhan xét gia tri chadn doan viém niém mac tlr cung qua ndi soi budng tlr cung so v&i sinh thiét
niém mac tir cung
Bang 2. Mai lién quan gilta cac tdn thuong budng tir cung va mac viém niém mac tl cung man tinh

Nhém VNMTCMT (n =39) Nhém binh thuwong (n = 64) p
Binh thudng 1(2,6) 3(4,7) 1,000*
Phu né mé dém 18 (46,2) 27 (42,2) 0,694
Micro polyp 30 (76,9) 36 (56,3) 0,034
DP&m xuit huyét 27 (69,2) 52 (81,3) 0,162
Xung huyét 29 (74,4) 48 (75,0) 0,942
Xung huyét khu tru 18 (46,2) 42 (65,6) 0,052
Xung huyét lan tod 11 (28,2) 6(9,4) 0,013
B& mit dau tay 5(12,8) 4(6,3) 0,294*
Mach mau gian 11 (28,2) 10 (15,6) 0,124
Phu né mé dém + micro polyp 16 (41,0) 25 (64,1) 0,843
Phu né mé dém + xung huyét 18 (46,1) 31 (48,4) 0,822
Micro polyp + xung huyét 20 (51,2) 29 (45,3) 0,556
C4a 3 ton thuong 13 (33,3) 21(53,8) 0,957

(phUu né, micro-polyp, xung huyét)

*Fisher’'s exact test

Tén thuong budng tlr cung gap nhidu nhat trong nhém viém niém mac t&r cung man tinh 13 micro polyp
(76,9%), cao hon cé y nghta théng ké so v&i nhédm binh thudng (p = 0,034). Tén thuwong xung huyét gép 74,4%
& nhdm VNMTCMT, khi chia xung huyét thanh 2 nhédm: xung huyét lan téa va khu trd thi ghi nhan ty & xung
huyét lan tod & nhém VNMTCMT cao hon cé y nghia thdng ké so v&i nhdm binh thuwong (p = 0,013). C6 1 bénh
nhan khong cé bat ky tén thuong nao trong budng tr cung khi ndi soi, nhung van mac VNMTCMT.

Bang 3. Ty |& chan doan viém niém mac t&r cung man tinh theo ndi soi budng t&r cung
so v&i mo6 bénh hoc & cac nguwdng CD138 khac nhau

CD138 CD138 CD138

KQnoi sol 25 <5 22 <2 21 <1 Tong
Duong tinh 33 50 51 32 68 15 83
Am tinh 6 14 10 10 13 7 20
Tong 39(37,9%) 64(62,1%) 61(59,2%) 42 (40,8%) 81 (78,6%) 22 (21,4%) 103

V&i hé théng tinh diém cac t6n thuong trong budng tlr cung Delphi, ching téi ghi nhan duoc ty 1& chan
doén cla ndi soi budng tlr cung so véi sinh thi€t NMTC lam m6 bénh hoc vé&i cac ngudng chan doan khéc
nhau [an luvot 1a > 5 té bao CD138/10 HPF ; > 2 CD138/10 HPF; > 1 CD138/10 HPF nhu sau:

- TV 16 VNMTCMT khi 1dy ngudng > 5 t& bao CD138/10 HPF Ia 37,9%

- TV 16 VNMTCMT khi 14y ngudng > 2 t& bao CD138/10 HPF 59,2%

- TV 16 VNMTCMT khi 1dy ngudng > 1 t& bao CD138/10 HPF 78,6%.

Bang 4. Gia tri chdn doan cua cac tén thuong budng tlr cung theo cac ngwdng CD138 khac nhau

yg‘l":sng Se Sp NPV PPV LR+ LR- Accurancy

o5 0,85 0,22 0,70 0,40 1,08 0,70 0,46
(0,71-0,93) (0,13-0,34) (0,48-0,86) (0,30-0,50) (0,85 -1,37) (0,34-1,43) (0,36 - 0,55)

25 0,83 0,24 0,50 0,61 1,10 0,69 0,59
(0,72-0,91) (0,13-0,39) (0,30-0,70) (0,51-0,71) (0,90-1,35) (0,39 - 1,22) (0,50 - 0,68)

o1 0,84 0,32 0,35 0,82 1,23 0,50 0,73

(0,74-0,91) (0,16-0,53) (0,18-0,57) (0,72-0,89) (0,88-1,72) (0,27 -0,93) (0,63 -0,81)
V&i ngudng cat 5 CD138/10 HPF, d6 nhay cla cac tén thuwong budng tlr cung dat mirc cao nhat 0,85; tuy
nhién mrc d6 chinh xac cao nhat khi ngudng cat & mirc 1 CD138/10 HPF, dat 0,73. Tir d6 ta vé duoc biéu do
AUC clia céc ngudng cat CD138 lan lugt nhu sau:
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Hinh 1. M&i twong quan gitta gid tri chan dodn viém niém mac t&r cung man tinh theo ndi soi budng tl
cung so vai cac ngudng mo bénh hoc khac nhau
V&i cac ngudng CD138 khac nhau, gia tri tién lwgng cla tén thuong ndi soi BTC dat mirc d6 thap vai AUC

lan lwot 13 0,532; 0,537 va 0,579.
Bang 5. Cac yéu t8 nguy co anh hudng tdi

ty I8 mac viém niém mac t&r cung man tinh

Nhém VNMTCMT Nhom binh thuwong p
Thoi gian v6 sinh (nam) 3,7%3,2 3,2+2,6 0,5
o V6 sinh | 5(12,8) 20(31,3)
Loai vO sinh . 0,034
Vé sinh II 34 (87,2) 44 (68,7)
Kinh nguyét khéng déu 10 (25,6) 21(32,8) 0,441
Cuwaong kinh (so vdi KN binh thuang) 2(3,1) 2 (55,1) 0,63*
Tién st viém nhiém phu khoa 7 (17,9) 10 (15,6) 0,75
Tién sir dé thudng 15 (38,5) 15 (23,4) 0,10
Tién sir m& dé 17 (43,6) 23(35,9) 0,44
Khuyét seo mé |ay thai 1(2,6) 11(17,2) 0.028*
RIF 4(10,3) 2(3,1) 0,19*
RPL 2(5,1) 4(6,3) 1,0*
Tién st sdy thai, thai luu 11 (28,2) 16 (25,0) 0,72

*Fisher’s exact test

Trong cac yéu t& nguy co anh hudng tdi ty 1& mac VNMTCMT, nhan thdy VNMTCMT hay gip & vo sinh 1I
(v6 sinh thir phat) hon so véi vé sinh | (nguyén phét) (p= 0,034). & nhém VNMTCMT c6 ty 1 khuyét seo mé
|y thai thap hon nhém binh thudng (2,6% so vai 17,2%).

4. BAN LUAN

4.1. Nghién ciru danh gia ty 1& bénh ly viém
niém mac tir cung man tinh va dic diém cda cac
bénh nhan viém niém mac tlr cung man tinh

4.1.1. Ty Ié viém niém mac t&r cung man tinh:
37,9% (39/103 BN). Thuc t& hién nay ty 1& VNMTC
man tinh phu thudc nhiéu vdo nhém déi tuong
nghién clru, xét nghiém sir dung va tiéu chun chan
doan. Trong nghién clru cla ching t6i, tiéu chuin
chan doan st dung la sinh thiét NMTC lam héa mé
mién dich, v&i nguwdng > 5 CD138/10 HPF, day duoc
cho la ngudng c6 kha ndng phat hién viém niém mac
tlr cung cd y nghia cao nhat vé tién lugng cho két cuc
thai ky. Khi dung ngudng nay, ching téi quan sat thay

ty 1& nay twong dwong véi cdc nghién ciru khac trong
nhém vé sinh sir dung cling nguwdng chin doén [8].

Khi chiing toi thir |dy theo cac ngudng cit CD138
khdc nhau, ching ti thu dwoc ty 1€ viém niém mac
tlr cung man tinh rat cao, v6 hinh chung lam nhan
manh qud muc tinh trang cGa bénh ly nay, do dd,
khoéng c6 gid tri phan loai bénh nhan can can thiép
hay khéng (thé hién trong bang 3).

4.1.2. Bdc diém caa cdc bénh nhén VNMTC
man tinh: ching t6i ghi nhan cac d3c diém |am sang
clia cac bénh nhan VNMTC man tinh nhu sau: tudi
trung binh cla céc bénh nhan nghién ctru 1a 34,0 +
4,7 trong khi & nhém VNMTC man tinh |a 35,3 + 4,8,
nhom binh thudng la 33,2 + 4,8. BMI cac bénh nhan

I 152 TAP CHI Y DUQC HUE - HUE JOURNAL OF MEDICINE AND PHARMACY - ISSN 3030-4318; eISSN: 3030-4326



trong ngudng binh thudng, cac thdng sé co ban tinh
chat kinh nguyét, vong kinh, thai gian vé sinh, lugng
mau kinh chwa thay gi déc biét. Diéu nay cho thay cac
dac diém 1am sang cla bénh nhdn VNMTC man tinh
thuong khéng dac hiéu, khéng phai la mét dau hiéu
goi y cho bénh ly nay, day cling la ly do bénh ly nay
thuong xuyén bi bo sot trong thyc hanh 1am sang,
qua dé danh gid chua dang mic do anh hudng cla
bénh Iy nay dén strc khde sinh san & cac bénh nhan
vO sinh, ddc biét & nhom vo sinh khéng ré nguyén
nhan, hodc RIF, RPL. Thyc trang nay dé xuat can tam
s0at bénh ly VNMTC man tinh trong cac déi tugng
can hd tro sinh san nhu vo sinh, déc biét & nhdm vo
sinh khong ré nguyén nhan, hodc RIF, RPL v&i cac xét
nghiém chuyén sau phu hop.

4.2. Nhan xét gia tri chan doan viém niém mac
tlr cung qua ndi soi budng tlr cung so v@i sinh thiét
niém mac tl cung

4.2.1. Cdc tén thwong quan sdt thdy khi ndi soi
BTC: Khi danh gia tirng t&n thwong déc 1ap, theo hé
théng tinh diém Delphi, ching téi ghi nhan su khac
biét cta tdn thwong micro polyp cao hon cé y nghia
théng k& & nhdm VNMTCMT so véi nhom théng
thuong vdi (p = 0,034). Pay ciling la ddu hiéu duwoc
coi la dac trwng cia VNMTCMT theo téc gia Delphiva
nhiéu tac gia khac [9].

Khi ching toi ti€n hanh phan tich cac tén thuwong
BTC theo thang diém Delphi cai tién cula tac gia Liu
ndm 2020, VNMTCMT duwoc chan doan khi hé théng
tinh diém > 2 diém, v&i danh gid diém cho céc tén
thwong: xung huyét lan tda: 4, dém xuat huyét:
2, xung huyét khu tri: 2, mach mdu gidn: 2, micro
polyps: 1, polyp néi mac: 1, tién sl that bai IUI l3p
lai: 2. Khi t6n thuong xung huyét chia thanh 2 nhém
vdi diém khac biét nhau: xung huyét lan tda va khu
trd thi ching t6i nhan thay tén thuong xung huyét

lan tod & nhdm VNMTC man tinh cao hon cé y nghia
théng ké so v&i nhém binh thudng.

Nhu vay cé thé coi micro polyp va xung huyét
lan téa la du hiéu ndi soi budng t&r cung goi y cho
VNMTCMT [9].

4.2.2. V€ gid tri chdn dodn CE theo néi soi BTC so
v&i mé bénh hoc: khi l1ay ngudng chan doan VNMTC
man tinh theo mo bénh hoc =5 CD138/10 HPF, chiing
tdi ghi nhan d6 nhay cla ndi soi chdn doan dat murc
cao nhat (0,85), cho phép nhan dién t6t cac trudng
hop viém niém mac t& cung. Tuy nhién, dé chinh xac
tdng thé (accuracy) khéng phai t6i wu. Trong khi dg,
ngudng cat = 1 CD138/10 HPF cho thay accuracy cao
nhat (0,73) va PPV cao nhat (0,82), goi y hiéu qua
tét hon trong viéc xac dinh cac trudng hop that sy
duong tinh. Mac du theo nguyén ly chung, giam
ngudng cat sé lam tang do nhay va giam do dic hiéu,
nhung trong nghién ciru nay sy thay d6i dd nhay
theo ngudng CD138 rat it. Diéu nay cho thdy phan
b6 CD138 trong quan thé nghién ciru cé xu hudng
phan cuec (rat thap hoidc rat cao), khién viéc thay déi
ngudng tlr > 1 d&n > 5 khong lam thay d6i dang ké
kha nang phat hién bénh.

Ma3c du vy, gid tri chdn doan cla ndi soi budng
tlr cung so v&i md bénh hoc & cd 3 nguwdng CD138
khdc nhau déu cé d6 dac hiéu thdp va AUC trung
binh (Ian lwot 14 0,532; 0,537 va 0,579), cho thay kha
ndng duong tinh gid con cao, gid tri chdn doan con
han ché néu so v&i md bénh hoc CD138.

V&i gia thiét hé théng tinh diém céc tén thuong
khi ndi soi BTC theo téc gia Liu 2020 c6 tinh chi tiét
cao hon, ching t6i tién hanh phéan tich cac gia tri
tién lwong chan dodan cla cac tén thuwong cla budng
tlr cung vdi cac ngudng chan doan md hoc khac
nhau, k&t qua thé hién & cac bang 6; bang 7; hinh 2
va hinh 3.

Bang 6. Ty |& chdn doan viém niém mac tlr cung man tinh theo ndi soi budng t&r cung theo khuyén céo cla

Liu so v&i mé bénh hoc &

cac nguwdng khac nhau

KQ nGi soi CD138 CD138 CD138 Tong
: 25 <5 22 <2 21 <1

Dwong tinh 33 53 52 34 69 17 86

Am tinh 6 11 9 8 12 5 17

Tong 39 64 61 42 81 22 103

Bang 7. Gia tri chdn doén cla cac tén thuong ndi soi budng tlr cung theo khuyén cdo cda Liu
& cac ngudng CD138 khdac nhau

Nguwdng CD138 Se Sp NPV PPV LR+ LR- Accurancy
25 0,84 0,17 0,65 0,38 1,02 0,89 0,42
22 0,85 0,19 0,47 0,60 1,05 0,77 0,58
21 0,85 0,22 0,29 0,80 1,10 0,65 0,72

O cac ngudng CD138 khac nhau thi dé nhay déu dat

murc cao (> 80%), trong khi d6 dac hiéu thap. Mirc d6

chinh xac cao nh4t ctia gia tri hinh anh noi soi khi ngudng cit & mirc 1 CD138/10 HPF, dat 0,72.
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Hinh 2. Gia tri tién lwgng cla tdn thuwong budng t&r cung khi ndi soi theo cdc ngwdng CD138 khac nhau

V&i cac ngudng CD138 khdac nhau, gid tri tién lwgng cda ndi soi chdn dodn dat mirc d6 thap véi AUC lan

lvot la 0,509; 0,521 va 0,540.
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Hinh 3. Gid tri tién lvgng cla ndi soi chdn doén theo tiéu chun Delphi va tiéu chuan Liu

K&t qua phan tich gid tri tién lvgng cdc tdn thwong
bubng tlr cung theo phan loai cta hé théng Liu cling
cho thay gid tri tién lvgng cla 2 hé théng so véi md
bénh hoc & mirc dé thap véi AUC déu <0,6. Nhu vay,
néu coi sinh thi€t mé dém NMTC danh gid CD138 13
tiéu chudn vang thi ndi soi budng tl&r cung khéng nén
dung don doc dé chan doan viém niém mac tr cung
man tinh, ma nén két hgp thém véi md bénh hoc
hoac cdc xét nghiém chuyén biét khac.

4.2.3. Ddnh gid cdc yéu té nguy co’ vdi ty Ié mdc
VNMTC man tinh: chidng t6i ghi nhan VNMTCMT hay
gap & VS th phat hon so vdi VS nguyén phat. Diédu nay
noi I1én ngay cd nhitng d&i twong VS nguyén phat khi
can thiét ching ta van nén tam soat VNMTC man tinh.
O céc BN c6 khuyét seo mé l4y thai ty 16 VNMTCMT
th&p hon déng ké so vé&i cac BN binh thuong, két luan
nay nguoc véi gia thiét théng thudng, tuy nhién sé

liéu cdc BN cd khuyét seo mé |ay thai trong nhém
nghién clru thap, khéng mang tinh dai dién.

5. KET LUAN

Ty lé mac VNMTC man tinh la 37,9%, VNMTCMT
hay gdp & nhém v sinh th& phat hon so vdi vé sinh
nguyén phat, micro polyps va xung huyét lan toa 13 2
tén thuong quan sat thay qua ndi soi budng tlr cung
cao hon cd y nghia théng k& & nhém VNMTCMT so
v@i nhém binh thudng. Gid tri chan doan cda ndi soi
bubng tl* cung so vdi sinh thiét niém mac t& cung
nhuém héa mé mién dich & muc trung binh.

6. KIEN NGHI:

Nén két hgp 2 phuwong phap ndi soi bubng tir
cung va sinh thiét niém mac t& cung dé tang gid tri
chan doan trong viém niém mac tl cung man tinh.
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