KET QUA BIEU TRI U NGUYEN BAO NUGI NGUY CO TI;IﬂP BANG METHOTREXAT
HAM LUONG 15MG TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT:

Muc tiéu: danh gid hiéu qua diéu tri bénh u
nguyén bao nubi nguy co thdp bang methotrexate
ham lwgng 15mg va nhan xét tac dung khéng mong
muén tai Bénh vién Phu sén Trung wong ndm 2008-
2010. Phwong phap: nghién ciru mé ta va héi ctru.
Két qua: ty 16 khéi bénh diéu tri MTX 15 mg la
92,5%, ty I¢ thét bai la 7,5%. Ty & khdi bénh trong
bénh UTNBN la 97%, trong bénh CTXL la 89,2%. Ty
16 loét miéng 10,5%, ty 16 gidm bach cdu 10,5%, ty 1&
viém gan 11,9%. Két luan: két qua diéu tri bénh u
nguyén bao nudi nguy co thap bang MTX ham luong
15mg co ty Ié khéi bénh cao va it tac dung khéng
mong muén.

Tir khoa: ung thwe nguyén bao nudi, chira trirng
xam l&n

Effectiveness of treatment Ilow risk of
Gestational Trophoblastic Diseases by 15mg
methotrexate at National Hospital of Obstetric and
Gynecology.

SUMMARY:

Objective: Evaluate the effectiveness of
treatment low risk of Gestational Trophoblastic
Diseases by 15mg methotrexate and side effects at
National Obstetric and Gynecological Hospital 2003-
2005. Methods: The descriptive study and
retrospective. Results: The cure rate by 15mg
methotrexate was 92,5%, the failure rate was 7.5%.
The cure rate in choriocarcinoma was 97%, invasive
mole was 89.2%. The rate of mouth ulcers 10.5%, the
rate of leucopenia 10.5%, the rate of hepatitis 11.9%.
Conclusion: The results treatment low risk of
Gestational ~ Trophoblastic Diseases by 15mg
methotrexate was verry high and low side effects.

Keywords: choriocarcinoma, invasive mole.

DAT VAN BE

Bénh u nguyén bao nubdi(UNBN) la mét bénh ac
tinh phat trién tlr t& bao nuéi cda t6 chire rau thai, rdi
xam lan vao td chirc ngwdi me. Bénh u nguyén bao
nubi 1a mét bénh hay gap trén thé gi®i, cac nuwoc
Chau & va & nuwéc ta [1], [4].

Trén thé gidi, viéc diéu tri héa chét cho bénh u
nguyén bao nubi nguy co thdp bang Methotrexat
(MTX) ham Iwong 0,4 mg/kg da dwoc ap dung tir thap
nién 1950. Hertz va céng sw da ap dung didu tri MTX
0,4 mg/kg tr nhirtng nam 50, Hammond va cdng sw ap
dung diéu tri MTX 0,4 mg/kg t» n&m 1967, Wong va
cong sw 4p dung diéu tri MTX 1 mg/kg t&r n&m 1976
[7], E. B. Smith va cong sw nghién ciru diéu tri MTX
0,4 mg/kg va 1 mg/kg tr nam 1975- 1981 [6].

O Viet Nam, DBinh V&n Thang bét dau 4p dung

LE HOAI CHUONG
Bénh vién Phu san Trung wong

MTX ham lwgng 15 mg diéu trj bénh u nguyén bao
nudi nguy co thap tr ndm 1973 [2]. Binh Thé My ap
dung diéu tri MTX 15mg tr nam 1971- 1979 [3]. Va ti
nam 1999 bat dau &p dung didu tri MTX ham luwgong
50mg dé diéu tri bénh u nguyén bao nudi nguy co
thép & Viét Nam, hién nay van ap dung MTX 15mg
va MTX 50mg dé diéu tri u nguyén bao nubi _nguy co
thdp. Nhwng chua c6 mét nghlen cuu cy thé nao dé
chira tinh wu viét va han ché ctia moi phac do.

POI TUONG VA PHUWONG PHAP NGHIEN CUU

1. Dia diém nghién cuu.

Nghién cu dwoc tién hanh tai Bénh vién Phu san
Trung wong.

2. Péi twong nghién ciru.

- LA tAt ca cac hd so cia bénh nhan dwoc chan
doan 1a khéi u nguyén bao nudi nguy co thap dwoc
diéu tri tai Bénh Vién Phu San Trung Wong trong 3
nam (2008-2010). Diéu tri MTX 15 mg/24 gi® tiém
bép trong 5 ngay, nghi 1 tudn sau dé xét nghiém lai,
siéu am, BhCG sau méi dot diéu tri.

3. Tiéu chuan chon déi tweng nghién cuu.

- Céc hd so ghi day du cac thong tin can thu
nhap.

- Céac hd so dwoc chan doan bénh UNBN khéng
di can va UNBN di can nguy co thdp: Theo nghién
clru Vién Ung thw Hoa Ky: |, Il A.

- T4t ca bénh nhan dwoc cét t& cung va cé giai
phau bénh ly: CTXL va UTNBN.

4. Tiéu chuén loai tri.

- Céc hd so khéng ghi day di céc théng tin can
thu nhap.

- Cac hd so duwoc chan doan bénh UNBN di can
nguy co cao:Theo nghién ctru Vién Ung thw Hoa Ky: IIB

- T4t ca bénh nhan khéng cét t&r cung va khéng cé
giai phau bénh ly: CTXL va UTNBN.

5. Thiét ké nghién ctru.

La phuong phéap nghién ctru mé ta va hdi ctru.

6. C& mau nghién cru.

La phuwong phap hdi ctu, nén sb lwong bénh
nhan dwgc nghién clru dya trén hd so dwoc chan
doan la chtra trirng xam lan va ung thw nguyén bao
nudi, trong 3 nam (2008 - 2010), chung t6i thu thap
dwoc 67 bénh nhan. i

KET QUA NGHIEN cUU

Bang 1: Phan b6 tudi cia nhém bénh nhan.

£, A A MTX 15 mg
S0 tuGi bénh nhan S8 Twong Ty 6%
21 -30 11 16,4
31-40 17 25,4
>40 39 58,2
Téng sb 67 100
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Lta tudi tap trung nhidu nhét 12 > 40 tudi chiém
58,2%. )
Bang 2: Giai phau bénh Iy & t&r cung.

MTX 15 mg
GPBL & t&r cung Sé lwong Ty 16%
UTNBN 30 448
CTXL 37 55,2
Tbng sb 67 100

S6 bénh nhan cé gidi phau bénh Iy la UTNBN c6
30 bénh nhan chiém 44,8%, S6 bénh nhan cé giai
phau bénh Iy 1a CTXL c6 37 bénh nhan chiém 55,2%

Bang 3: Sb dot diéu tri MTX.

UTNBN CTXL Tong so
Sé dot Sé6 [Tyle| Sé6 [Tyle| Sé [Tyle
lwong| % |lwong| % |lwong| %
1-3dot 16 | 53,3 9 243 | 25 | 373
4 - 6 dot 12 1400| 24 |649| 36 |537

7 —10 dot 2 6,7 3 8,1 5 7,5

> 10 dot 0 0,0 1 2,7 1 1,5

Téngsé | 30 | 100 | 37 | 100 | 67 | 100

S6 dot diéu tri MTX & nhém bénh nhan UTNBN tr
1 - 3 dot chiém da sb c6 16 bénh nhan chiém 53,3%,
s6 dot diéu tri MTX & nhom bé&nh nhan CTXL tlr 4 - 6
dot chiém da sb c6 24 bénh nhan chiém 64,9%,

Bang 4: Ty lé khéi bénh sau diéu tri MTX & bénh
UTNBN va CTXL.

Sé banh UTNBN CTXL Tong s6
nhan didu tri SO |[Tylée| SO |Tylé| So6 |Tylé
lwong | % |lwong| % |lwong| %
BN khdi bénh | 29 97 33 892 | 62 | 925
BN diéu tri
thét bai 1 3 4 10,8 5 7,5
Tong sO 30 100 | 37 100 67 100

Ty |& khoi bénh trong nhém bénh nhan UTNBN la
97%, ty 1€ khdi bénh trong nhém bénh nhan CTXL la
89,2%. M6t s6 tac dung khéng mong muén:

+ Loét miéng: Cé 7 bénh nhan loét miéng chiém
10,5%

+ Giam bach cau: Cé 7 bénh nhan loét miéng
chiém 10,5%

+ Viém gan: Cé 8 bénh nhan loét miéng chiém
11,9%

+ Khéng ¢ bénh nhan nao bj giam tiéu cau, viém
than, nén néng, ia chay, phéat ban va rung téc.

BAN LUAN

Trong nghién ctu cGa chang t6i, tudi tap trung
nhiéu nhat 1a > 40 tudi, chiém 58,2%. Theo tac gia Lé
Didm [2], b&énh nhan > 40 tudi chiém 26,5%. Theo tac
gid Duong Thi Cwong [1], bénh nhan > 40 tudi chiém
15,9%. Ty |& bénh nhan > 40 tudi ctia ching t6i cao
hon Lé DBiém [2], Dwong Thi Cwong [1]. Bac biét tac
gia Lé biém [2], con gap 8 trweng hop tién man kinh
va man kinh. Trong d6 cé 2 trwdng hop da man kinh
5 nam. Theo tac giad John Paul Robert [5], tudi trung
binh 1 29,6 tudi (14 - 53). Theo tac gid Wong va
céng sw [7], tudi trung binh trong nhém MTX 15mg la
26,5 tudi (21 - 47). Tudi trung binh trong nghién ctru
cla chdng t6i cao hon tac gid John Paul Roberts [5],

Wong va cong s [7], diém nay duoc ly gidi béi tiéu
chuén lwa chon bénh nhan cla ching téi 1a c&t tor
cung va cé giadi phdu bénh ly, do vay da sb bénh
nhan dwgc md déu la I&n tudi va dd con, nhw vay sb
tudi tap trung nhiéu & Itra tudi > 40 tudi.

Trong 67 bénh nhan, c6 30 bénh nhan UTNBN
dwoc didu tri theo phac d& MTX 15mg va c6 37 bénh
nhan CTXL dwoc diéu trj theo phac dd MTX 15mg.

Trong bénh UTNBN, sb dot didu tri MTX 1a 3,6
dot (2 - 8) va trong bénh CTXL sé dot diéu tri MTX
4,6 dot (2 - 11). Theo tac gia Smith va cong sy 1982
[6], s6 dot didu tri trung binh nhém MTX 15mg la 4
dot. Theo tac gid Wong va cong sw 1985 [7], sb dot
diéu tri trung binh nhém MTX 15mg la 2 dot. Nghién
clru cla ching t6i, s6 dot diéu tri trung binh nhém
MTX 15mg la 4,1 dot, nhw vay, nghién ciu cla
chung t6i phu hop véi tac gia Smith va céng sw [6].

Trong nghién ctu cda ching t6i, ty 1& khéi bénh
chung khi digu tri MTX liéu 15mg 1a 92,5%, trong d6
ty 1& khoi bénh & nhém bénh UTNBN la 97%, ty |é
khéi bénh trong bénh CTXL la 89,2%. Theo tac gia
Smith va cong sw (1982), diéu tri MTX 15mg cho 39
bénh nhan, ty 1& khdi bénh 92%. Theo tac gid binh
Thé My (1980), diéu tri MTX 15mg cho 231 bénh
nhan, ty 1& khéi bénh 90%. Trong nghién c&u cla
chung t6i ty 1& that bai 1a 7,5%. Tuy nhién, sau khi
chuyén qua phac dd EMA - CO t4t ca bénh nhan nay
déu khdi bénh.

Trong nghién cu cia chung t6i, ty 1€ bénh nhan
bi loét miéng la 10,5%, theo tac gid Smith va céng sy
[6], ty I& loét miéng trong nhém MTX 15mg la 10,3%,
nghién cru clia ching t6i phu hgp véi tac gia nay.
Theo Binh Thé My [3], ty 1& loét miéng 1a 8,7%. Tat ca
cac bénh nhan déu ngrng diéu tri hoa chét va tiém
folinat canci gidi déc, sau khi bénh nhan hét loét
miéng bat dau diéu tri tiép. Trong nghién ctu cla
chuing t6i ty 1& gidm bach ciu la 10,5%. Theo tac gia
Smith va cong sw [6], ty |1& giam bach cau la 49%,
theo tac gia Berkowitz va cong sw [4], ty Ié gidm bach
cau la 11%. Nhuw vay két qua nghién ciru cta ching
t6i phu hop véi cac tac gia khac.

Tét ca bénh nhan giam bach cau déu dwoc ngiing
didu tri va didu tri bang thuéc nang bach cau (Leuco4,
Leucogen), sau khi bach cau tr& vé& binh thwdng
bénh nhan dwoc diéu tri tiép.

Trong nghién ctru nay ty 1é viém gan la 11,9%.
T4t ca bénh nhan diéu tri trong nghién ctru déu phai
dirng diéu tri ho chét va dwoc diéu tri bing thudc bd
gan. Sau khi chtrc ndng gan tré vé& binh thwong, méi
didu tri tiép. Khdng cé bénh nhan nao bi viém than,
nén, budn nén, fa chay, phat ban, rung toc.

KET LUAN

1- Ty lé khéi bénh diéu tri MTX 15 mg 1 92,5%, ty
1& that bai 14 7,5%.Ty 1& khdi bénh trong bénh UTNBN
1a 97%, trong bénh CTXL la 89,2%.

2- Céc tac dung phu: Ty Ié loét miéng 10,5%, ty 1&
gidm bach cau 10,5%, ty 1& viém gan 11,9%. Khéng
gdp céc triu chirng gidm tiéu cAu, viém than, budn
non, ia chay, phat ban, rung téc.
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