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NGHIENqCUU GIA TRI CUA PROGESTERON
TRONG CHAN DOAN SOM VA BAP UNG BIEU TRI
NOI KHOA THAI NGOAI TU CUNG

Tom tat

Muc tiéu nghién ctu: 1. Nghién cdu gid tri
cta progesteron va B-hCG trong chdn dodn sém
thai ngodi ti cung. 2. Bdnh gid méi lién quan gita
néng d¢ progesteron, B-hCG vai két qua diéu tri ndi
khoa.D8i tugng vaphuong phap nghién cuu:Tur
5/2012 - 7/2013, tai khoa Phu San BV Trung Uong
Hué, nghién ctru mé ta cdt ngang trén 161 bénh
nhédn nhdm nghién ciu gid tri cia progesteron va
B-hCG trong chdn dodn sém thai ngoadi tu cung.
Nghién ciu thudn tap trén 33 bénh nhan dé ddanh
gid méi lién quan gita néng dé progesteron, B-hCG
vGi két qua diéu tri ndi khoa. K&t qua: Néng doé
B-hCG trung binh & nhém TNTC la 1530 (403,9;
5371) mUI/ml. Néng d6 progesteron trung binh &
nhém TNTC la 5,18 (2,07; 11,7) ng/ml. Cdc trudng
hop ¢6 néng dé progesteron < 5 ng/ml, ty lé diéu
tri thanh céng la 100%, progesteron > 15 ng/ml
khéng c6 trudng hop nao diéu tri thanh céng véi p
=0,008. Cdc truong hop c6 B-hCG < 2000 mUIl/ml, ty
lé diéu tri thanh céng la 100%, B-hCG > 5000 mUIl/
ml khéng c6 trudng hop nao diéu tri thanh céng,
p = 0,002. Két luan: Nén phéi hop progesteron va
B-hCG trong viéc tién lugng va theo déi két quad
diéu tri.

1. Dat vén de

Thai ngoai t& cung (TNTC) la triéing sau khi thu tinh
sé lam t6 va phat trién & mét vi tri bén ngoai buéng
t cung. Thai ngoai ti cung la mot bénh ly phu khoa
lien quan dén sinh san, cé thé de doa dén tinh mang
ngudi phu nit néu khéng dugc chan doan va x tri kip
thai. Biéu hién va dién bién 1am sang cla thai ngoai
t cung rat phuc tap. Ty |é thai ngoai ti cung ngay
cang tang vao nhiing nam gan day. C6 nhiéu phuang
phap diéu tri thai ngoai t& cung khac nhau nhu: cat
b6 voi ti cung chira khoi thai ngoai, xé voi ti cung ldy
khai thai qua mé hé hodc phau thuat ndi soi, Trudng
hgp thai ngoai ti cung chua c6 bién ching, c6 thé
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Abstract

RESEARCH OF PROGESTERON VALUE IN EARLY DIAGNOSIS
AND RESPONSE TO MEDICAL THERAPY ECTOPIC PREGNANCY

Objectives: 1. To investigate the value of progesteron
and B-hCG in the early diagnosis of ectopic pregnancy.
2. To evaluate the relationship between progesteron,
B-hCG level and medical treatment outcomes. Materials
& methods: From 5/2012 to 7/2012, at the department
of obstetric and gynecology, descriptive study on 161
patients to study the value of progesteron and 3-hCG in the
early diagnosis of ectopic pregnancy. Prospectively cohort
study on 33 patients to assess the relationship between
progesteron, 3-hCG for medical treatment results. Results:
The average level of 3-hCG in ectopic pregnancy group
was 1530 (403.9, 5371) miU/ml. Average progesteron
levels in ectopic pregnancy group was 5.18 (2.07, 11.7)
ng/ml. In cases having progesteron levelsless than 5 ng/
ml, treatment success rate is 100%;while progesteron
greater than 15 ng/ml did not have any cases of successful
treatment (p = 0.008). In cases having of 3-hCG level less
than 2000 mlU/ml, the treatment success rate is 100%,
B-hCG > 5000 mIU/ml did not have any cases successfully
treated (p = 0.002).Conclusion: Progesteron and 3-hCG
level could be used in the prognosis and monitoring
treatment outcomes of ectopic pregnancy.

diéu tri ndi khoa bang Methotrexate. Tuy nhién, néu
chi dua vao lam sang dé c6 quyét dinh diéu tri thi da
mudn. Chinh vi thé can lam sang dong mét vai trd
quan trong khéng thé thiéu trong chan doan sém
thai ngoai t&r cung. Siéu am dau do am dao, dinh
lugng B-hCG huyét thanh, va dac biét la progesteron
ngay cang ching té vai trd cGia minh trong chan doan
s6m cling nhu tién lugng diéu tri thai ngoai tlr cung.
Nghién ctu dugc thuc hién véi 2 muc tiéu:

1. Nghién ciu gia tri cla progesteron va B-hCG
trong chan doén sém thai ngoai tl cung.

2. Panh gia moi lién quan gita néong do
progesteron, B-hCG véi két qua diéu tri ndi khoa.
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2. Déi tuong va phuong phap nghién cuu

161 bénh nhan nhap vién va diéu tri tai Khoa Phu
San Bénh vién Trung Uong Hué tir thang 5/2012 dén
thang 7/2013. Bugc khdm lam sang va lam cac xét
nghiém can lam sang nhu siéu am dau do am dao,
B-hCG va progesteron dé chan doan TNTC.

Sau khi ¢6 chin doéan, bénh nhan dugc danh gia
vé tién st bénh, cdng thiic mau, chiic nang gan than,
nhiing bénh nhan du tiéu chuan diéu tri ndi khoa bang
Methotrexate dugc ldy vao mau nghién ctu. Diéu tri
bang Methotrexate (MTX) theo phac d6 don liéu, 50mg/
m2 da, tiém bap. Dién tich da dugc tinh dua vao chiéu cao
va can nang. Banh gia lai -hCG, vao ngay thi 4 va thi 7.
Néu néng dé B-hCG ngay thi 7 so véi ngay thi 4 khéng
giam Ién hon 15% thi ti€p tuc st dung MTX, st dung t6i
da liéu trinh 3 liéu MTX, méi liéu cach nhau 1 tuan.

Trong qua trinh diéu tri v6i MTX, bénh nhan sé
duoc theo doéi sat tai bénh phong dé phat hién ngay
cac bién ching c6 thé xay ra.

Diéu tri thanh cong khi:

- B-hCG < 5 mUI/ml.

- Khéng thay khoi thai ngoai trén siéu am.

Diéu tri that bai khi:

- Khéi thai ngoai t&f cung vé.

- Chdy mau trong 6 bung gay thay déi huyét dong.

- Sau 3 liéu diéu tri MTX, B-hCG van > 5mUl/ml.

3. Két qua nghién cuu

3.1. Pac diém lam sang cia thai ngoai tif cung

3.1.1. Cdctriéu chiing ldm sang cda thai ngoai ttrcung

Triéu chiing 1am sang thudng gap nhat la tré kinh
79,7%. Ra mau am dao chiém 61,1% cac trudng hop,
dau bung chiém 58,8%. Khoi canh t& cung né dau
chiém 47,3%. Lay c¢6 tif cung dau va tui cung Douglas
dau lan luot la 4,6% va 3,1%, khéng cé trudng hop
nao c6 phan ting thanh bung.

3.1.2. Tuéi thai theo kinh cuéi ciing

Thai tir4 - 6 tuan thudng gap nhat, chiémty 1& 51,1%.

TNTC trén 8 tuan chiém ty & thap nhat 2,3%.

Tuéi thai trung binh thudng gap 14 5,5 + 1,8.

3.2.Diac diém can lam sang ctia thai ngoai tif cung

3.2.1. Hinh dnh siéu am

Khéng co tui thai trong budng ti cung gap trong
100% trudng hop. Khoi bat thudng canh t cung
chiém 96,9%. Dich tui cing Douglas chiém 61,8%. Cé
5 trudng hop chiém 3,9 % tui thai canh t cung cé tim
thai. Phu khoa binh thung chiém 1,5%.

3.2.1.1.Kich thu6c khéi thai

Kich thudc trung binh cta khéi bat thudng canh
thcungla 26,7+ 11,5 mm.
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Khéi bat thudng canh ti cung ¢é kich thudc nhé
han 40mm chiém da sé cac trudng hop 89,3%.

3.2.2. Néng dé trung binh B-hCG huyét thanh

Néng dd B-hCG trung binh 8 nhém bénh TNTC
(1) la 1530 (403,9;5371) mUI/ml, thai sém la (2)
1526 (431; 3111) mUI/ml, sdy thai sém (3) la 187,8
(124;518,3) mUl/ml.

Gia tri 3-hCG & nhém (1) va (2) khac nhau khéng
¢6 y nghia théng ké p(1)(2)=0,687, & nhom (1) va (3)
khac nhau cé y nghia théng ké p(1)(3)=0,002.

3.2.3. Néng dé trung binh progesteron huyét thanh

Nong do progesteron trung binh 3 nhém bénh TNTC
(1) 1a 5,18 (2,07;11,7) ng/ml, & nhom thai sém (2) la 18,7
(13,4;25,7) ng/ml, & nhém sdy thai sém (3) 1a 1,8 (0,73;2,1)
ng/mINong dé progesteron & nhom (1)(2) khac nhau
c6 y nghia théng ké p(1)(2)=0 < 0,05, & nhém (1)(3) khac
nhau c6 y nghia théng ké p(1)(3)=0,001 < 0,05.

3.2.4. Chisé dubdo cdc nguéng progesteron huyét
thanh chdn dodn trong thai ngodi tir cung
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Biéu do 3.1. Chi s dy bdo cdc nguang progesteron huyét thanh chén dodn trong
thai ngodi 1t cung
Dién tich dudi dudng cong ROC clia progesteron
la 63,2%, v&i p = 0,063 > 0,05. Tai vi tri progesteron
3,34 ng/ml tuong Ung véi dé nhay 65,6%, dé dac hiéu
la 70%. Gia tri du doan duang tinh (PPV) chiém ty lé
68,2%, gia tri du doan am tinh (NPV) chiém 30%.
3.2.5. Chi sé du bdo cdc nguéng B-hCG huyét
thanh chdn dodn trong thai ngodi ti’ cung
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Biéu do 3.2. Chi s6 dy bdo cdc nguéng B-hCG huyét thanh chdn dodn trong thai
ngodi U cung
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Dién tich dudgi dudng cong ROC cua B-hCG la
75,3% vai p = 0,045 < 0,05. Tai vi tri B-hCG 705,14
mUI/ml c6 d6 nhay la 65,7%, d6 ddc hiéu la 76,7%.
Gia tri du doan duong tinh (PPV) chiém ty |& 92,4%,
gia tri du doan am tinh (NPV) chiém ty 1& 33,3%.

3.3. Déap ung diéu tri ndi khoa

Trong 33 trudng hop diéu tri ndi khoa bang
Methotrexate, c6 29 trudng hgp diéu tri thanh céng
chiém 87,9%, 4 trudng hgp diéu tri that bai chiém 12,1%.

3.3.1. Méi lién quan giita néng dé progesteron va
két qua diéu tri

Bang 3.1. Mai lién quan gia nong do progesteron va két qua diéu fr

Progesean Ket qua diu fr /
(ng/m) Thanh cong Thet bai p
N % N %
<5 20 100 0 0
510 6 75 2 25
10-15 3 75 1 25 0,008
1525 0 0 1 100
Trung vi (IQR) 291(1,256,8) 10,35 (8,36;17,61)

Nong dé progesteron trung binh & nhom diéu tri
thanh cong la 2,91 (1,25; 6,8) ng/ml, & nhom diéu tri
that bai la 10,35 (8,36; 17,61) ng/ml. VGi progesteron <
5 ng/ml, s6 trudng hop diéu tri thanh cong la 100%. Vi
progesteron >15 ng/ml, khéng c6 trudng hgp nao diéu
tri thanh céng. Sy khac biét gilta cdc nhém cé y nghia
théng ké p = 0,008 < 0,05.

3.3.1.1. Méi lién quan giiia progesteron va 3-hCG

Bang 3.2. Msi lién quan gida progesteron va Bh(G

Progestron [}h(Gn i Ihu4 !Sh(Gngilthl'If
(ng/m) Ting Giam p Ting Gidm p
n|l % | n|l % n %l n| %
<5 3151785 0 | 0 |20 100
5-10 5 1625 3 |315 1 1167 | 5 833
10-15 1 1251375 L 1 125 3|75 1L
15-25 1 1100000 1 700010

VGi progesteron < 5 ng/ml, -hCG gidm vao ngay
tha 4 chiém ty 1& 85%, ngay tha 7 chiém 100%. Vi
progesteron > 15 ng/ml, khong cé trudng hgp nao
B-hCG gidm vao ngay 4, cing nhu ngay thu 7. C6 2
trudng hgp khéng khao sat dugc 3-hCG vao ngay tha 7
do khGi TNTC vé.

3.3.1.2. Méi lién quan gitia néng dé progesteron va
thaoi gian khéi thai bién mdt trén siéu am

Khong ¢é trusng hgp nao khoi thai ngoai tir cung
bién mat trudc 2 tuan. Khéi thai ngoai tir cung thudng
mat 4-8 tuan dé bi€n mat trén siéu am, chi€ém 79,3%,
trong do progesteron<5 ng/ml chiém ty 1é cao nhat
78,3%, ti€p theo la néng d6 progesteron tur 5-10 ng/
ml, progesteron tir 10-15 ng/ml chiém ty 1& thap nhat

4,3%.VGi progesteron > 15 ng/ml, diéu tri néi that bai,
p = 0,424 > 0,05.
3.3.1.3. Méi lién quan giita néng dé progesteron va
thoi gian B-hCG tré vé am tinh
Nong dé B-hCG thudng bién mat sau khoang 2-4
tuan chiém 55,2%, khong cé trudng hop nao nong do
B-hCG con t6n tai sau 8 tuan. Nong do progesteron cang
nhé thi thoi gian B-hCG bién mat cang nhanh, p=0,14.
Thai gian B-hCG bién mat trudc 2 tuan chiém 24,1%,
thi nhém progesteron < 5 ng/ml chiém ty |é cao nhat
71,4%. Vi thoi gian B-hCG bién mat 2-4 tuan, thi nhom
progesteron < 5 ng/ml chiém ty 1& cao nhat 81,2%. Vi
thai gian B-hCG bién mat tir 4-8 tuan chiém 20,7%, thi
cac nhom progesteron chiém ty [& gibng nhau.
3.3.1.4. Mé6i lién quan giita néng dé progesteron va
két qua phan bé theo s6 lieu Methotrexate
Béng 3.3, Mai lién quan gia ring do progesteron viakét qua phén b theo 6 liéu Methotrexate
Progesteron . Sﬁ‘liéuMetho[rexme -
(ng/m) 01 ligw 02liéw 03 liéw p
n % n % n %
<5 18(621%) | 90 | 2(50%) | 10 | 0(0%)
510 8(276%) | 100 | 0(0%) 0 | 0(0%)
10-15 3(103%) | 75 | 1(25%) | 25 | 0(0%)
1525 0{0%) 0 1(25%) | 100 | 0(0%)

0,028

o oo e

Pa s6 cac trudng hop TNTC chi can 1 liéu MTX chiém
ty 1& 88% (29/33), 2 liéu chiém 12% (4/33). Khong co
trudng hop nao sir dung ca 3 liéu MTX. Vi progesteron
< 5 ng/ml, s6 trudng hop st dung 1 liéu MTX chiém ty 1é
90%, 2 liéu chiém ty 1& 10%. Vi progesteron > 15 ng/m,
strdung 2 liéu MTX chiém ty |& 100%, p = 0,028 < 0,05.

3.3.2. Méi lién quan giita néng dé B-hCG va két
qua diéu tri

Bang 3.4. Mai lién quan giua nong o B-hCG v két qua diéu i

Ket qua dieu fri
BhCG (mUI/ml) Thanh cong Thet bai p
N % N %

<1000 21 100 0 0
1000-1999 3 100 0 0
20004999 5 62,5 3 315 0,002
5000-6000 0 0 1 100
Trungvi(IQR) | 3624(115,5;1254,3) |3999,5(3497,3;5144)5)

Néng dé B-hCG trung binh ctia nhom diéu tri
thanh céng la 362,4 (115,5; 1254,3) mUI/ml. Nong dé
B-hCG trung binh ctia nhém diéu tri that bai la 3999,5
(3497,3; 5144,5) mUI/ml. Vé&i B-hCG<2000 mUI/ml, ty
|& diéu tri thanh cong chiém ty & 100%. Véi B-hCG
>5000 mUI/ml, khong c6 trudng hgp nao diéu tri
thanh céng, p = 0,002 < 0,05.

3.3.2.1. Méi lién quan giita néng d@é B-hCG va kich
thudc khéi thai sau diéu tri
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Bang 3.5. Méi lién quan giva nong d B-hCG va kich thudic khai thai sau 1 tuan diéu tr

Kich thudc khoi thai
(n[?l-]:?l?ﬂ) Khong thay doi Tiing Gidm p
n % n % n %
<1000 4 19 5 28 | 12 | 572
1000-1999 0 0 2 66,7 1 333 0598
2000-4999 1 125 2 25 5 625 |
5000-6000 0 0 0 0 0 0

Véi B-hCG < 1000 mUI/ml, kich thudc khéi thai giam
sau 1 tuan chiém ty |é cao nhat 57,2%, p = 0,598 > 0,05.

3.3.2.2. Méi lién quan giGa néng do B-hCG va thai
gian khéi thai bién mdt trén siéu dm

Thai gian khéi thai bién mat ti 4-8 tuan chiém ty
I& cao nhat 79,3%, thai gian khoi thai bién mat sau
8-12 tuan chiém ty lé 13,8%, tir 2-4 tuan chiém ty lé
thap nhat 6,9%. Khéng cé trudng hgp nao khaéi thai
Nngoai tir cung bién mat trudc 2 tuan.

V6i B-hCG < 1000 mUI/ml, thai gian khéi thai bién
mat sau 4-8 tuan chiém ty lé cao nhat 85,7%. V&i B-hCG >
5000 mUl/ml, diéu tri ndi that bai, p = 0,478 > 0,05.

3.3.2.3.Méi lién quan gita néng dé B-hCG va két qua
phdn bé theo sé liéu Methotrexate

Trong nhom diéu tri vé6i 1 liéu MTX thi B-hCG <
1000 mUI/ml chiém ty & cao nhat 62,1%, trong nhom
diéu tri vai 2 liéu MTX, B-hCG < 1000 mUI/ml cling
chiém ty 1& cao nhat 75%, p = 0,886 > 0,05.

4. Ban luan

Trong nghién cu ctia Pham Van Tu, tré kinh gap
trong 100%, ra mau am dao la 86,67%, dau bung
chiém 73,33%. Theo M. Chetty va cac cong su thi dau
bung gap trong 91%, néu c6 kém theo ra mau am dao
thi chiém 62%, néu chi cé triéu chiing ra mau am dao
don thuan thi ty 1& la 92%. Nghién ctu clia ching toi
6 ty lé cac triéu ching trong tam ching kinh dién
ctia TNTC thap han hadn cac nghién ctiu khac do mau
nghién ctu cdia chung t6i la TNTC giai doan sém nén
bénh nhan chua cé cac bién chiing gi xay ra.

Trong nghién ctu clia chdng téi, tudi thai trung
binh clla m3u nghién ctu 1a 5,5 + 1,8 tuan, tuang tu vaoi
két qua nghién cru ctia Pham Van Tu la 5,9 + 0,7 tuan.
Theo cac nghién cltu cula Kellogg A thi TNTC thudng
dugc chdn doan &tuan thaith( 7 theo kinh cudi cing.

Khéng co tdi thai trong budng ti cung chiém ty lé
100%, két qua nay phu hgp véi nghién cliu clia Lé Sy
Phuaong va Tran Minh Thang. Theo Van Mello, khi néng
d6 B-hCG tir 1000-2000 mUI/ml cho phép thay dugc thai
trong budng t&r cung qua siéu am dau do am dao. Khi
két hop gilia siéu am dau do am dao véi nbng d6 B-hCG
dudi 1000 mUI/ml, d6 dac hiéu (Sp) chan doan TNTC la
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86%, vGi B-hCG dudi 2000 mUI/ml cho Sp la 98%. Theo
Iram Nassem, khi ndng d6 B-hCG I6n hon 1500 mUl/ml
va su thi€u vang cda tui thai trong t& cung bang siéu am
dau do am dao thi nén tim bang chiing cho TNTC, 2 xét
nghiém can lam sang nay cho phép chan doan TNTC véi
do nhay (Se) va Sp la 100%.

Trong nghién cldu cda chung t6i, gia tri -hCG
trung binh cdia nhém TNTC va tui thai sém la tuong
duong nhau, p<0,05, do dé néu chi xét nghiém
B-hCG mét lan duy nhat vao lic nhap vién thi khong
thé phan biét dugc la TNTC hay tui thai s6m, can phai
lam B-hCG sau méi 48 gid. Tuy nhién viéc dua vao xét
nghiém B-hCG sau méi 48 gid d€ chdn doan TNTC chi
c6 Se la 36% va Sp la gan 65%. Do d6 can phdi hop
thém cac xét nghiém khac nhu progesteron, siéu am
dau do am dao dé cho két quéa chan doan chinh xac.

Gid tri trung binh cla progesteron trong nghién ctu
ctia Williams RS va cong su trong TNTC la 7,8 + 0,79 ng/
ml, d6i véi thai thudng la 32,8 + 4,25 ng/ml. Theo Edward
P, 95% khong co su hién dién clia thai séng khi ndbng do
progesteron nho han 5 ng/ml. Nghién ctu cdia Marie
Lozeau cho rdng progesteron c6 thé xac dinh mét bénh
nhan c6 nguy co TNTC nhung khéng thé chan doan
dugc TNTC, Se = 15%. Do d6 ¢ dén 85% TNTC c6 ndng
d6 progesteron huyét thanh binh thudng.

Dién tich dugi dudng cong dudng cong ROC (AUCQ)
clia progesteron la 63,2%, véi p = 0,063 > 0,05. Tai vi tri
progesteron 3,34 ng/ml tuong Uing vdi Se 65,6%, Sp la
70%. Gia tri dy doan duong tinh (PPV) la 68,2%, gia tri
du doan am tinh (NPV) chiém 30%. Két qua nay thap
hon nhiéu so véi nghién ctiu ctia Tran Minh Thang, AUC
la 93,9%, tai vi tri progesteron 5ng/ml tuong Ung véi Se
88,89%, Sp 93,75% vdi p < 0,001. Cac nghién ctu chira
rang chi duy nhat 1 xét nghiém progesteron c6 thé phan
biét dugc gilta mang thai binh thudng va bat thuong
trong nhing trudng hgp thai sém c6 dau bung va ra mau
am dao khi ma siéu am khong thé chan doan dugc.

Trong nghién ctiu cdia ching t6i, AUC ctia 3-hCG la
75,3% vai p = 0,045 < 0,05. Tai 3-hCG 705,14 mUl/ml
c6 Se 1a 65,7%, Sp 1a 76,7%. PPV 92,3%, NPV 33,3%. Két
qua ctia Trdn Minh Thang khac rat nhiéu so véi nghién
clu clia chung t6i, véi B-hCG nho hon 1000 mUI/m,
test chdn doan TNTC véi Se 43,48%, Sp 1a 38,9%.

C6 rat nhiéu nghién ctiu nham tim ra chat chi
diém quan trong trong viéc quyét dinh su thanh céng
khi diéu tri ndi khoa TNTC bang MTX. Cac nghién ctu
da chira rang chi c6 gia tri ctia -hCG, progesteron va
suhoat déng clia tim thai la c6 méi lién quan chat ché
dén két qua diéu tri, con cac yéu té nhu tudi me, kich
thudc khéi thai, lugng dich tu do 6 bung khéng cé y
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nghia cho viéc quyét dinh thanh céng ctia diéu tri noi
khoa TNTC bang MTX.

Nong dé progesteron trung binh & nhom diéu tri
thanh congla2,91(1,25;6,8) ng/ml.Nong d6 progesteron
trung binh & nhom diéu tri that bai la 10,35 (8,36; 17,61)
ng/ml. VGi progesteron < 5 ng/ml, s6 trudng hop diéu tri
thanh cong la 100%, véi progesteron > 15 ng/ml, khéng
6 trudng hop nao diéu tri thanh cong, p=0,008 < 0,05.
Theo Ransom va céng sy, khi nghién ctu trén 21 bénh
nhan TNTC, 11 bénh nhan c6 ndng dé progesteron cao
hon 10 ng/ml, 10 bénh nhan c6 néng dé progesteron
dudi 10 ng/ml. 2 nhdm nay khéng ¢ su khac biét vé tudi,
can nang, ndng do trung binh B-hCG ban dau. 11 bénh
nhan véi progesteron Ién hon 10 ng/ml chi c6 5 bénh
nhan diéu tri thanh céng, trong khi dé vai progesteron
nhé hon 10 ng/m, tat ca cac bénh nhan déu duoc diéu
tri thanh céng.

Clng trong nghién ctiu clda chung téi, ndbng do
B-hCG trung binh clia nhém diéu tri thanh cong la
362,4 (115,5; 1254,3) mUI/ml, cia nhom diéu tri that
bai la 3999,5 (3497,3; 5144,5) mUl/ml. V&i B-hCG <
2000 mUl/ml, ty lé diéu tri thanh céng chiém 100%, véi
B-hCG > 5000 mUI/ml, khéng co trudng hop nao diéu
tri thanh céng, p = 0,002 < 0,05. Nghién ctiu cia Pham
Van Tu cho rang, néng d6 B-hCG trung binh cia nhém
diéu tri thanh cong la 1967,19 + 619,87 mUl/ml thap
han so véi nhdm that baila 2113 +1923,27 mUl/ml.

Vi progesteron < 5 ng/ml, B-hCG gidm vao ngay thu
4 chiém ty |é 85%, v&i progesteron > 15 ng/ml, khéng c
truong hgp nao B-hCG gidm vao ngay 4, p = 0,037 < 0,05,
nhan thay gia tri progesteron c6 mdi lién quan vdéi su
giam B-hCG vao cac ngay thit4 va th(r 7 sau diéu tri MTX.
C6 10/33 truong hgp B-hCG vao ngay thi 4 tang, thi cé
4 trudng hgp that bai vai diéu tri ndi khoa MTX. Trong
23/33 truong hop cé B-hCG vao ngay thu 4 gidm thi
100% diéu tri thanh cong. Trong nghién ctiu clia Nguyen
Q trén 30 bénh nhan dugc diéu tri MTX don liéu, c6 40%
trudng hop B-hCG gidm vao ngay thii 4, tat ca cac trudng
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5. Két luan
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