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NGHIEN C(*U PAC PIEM LAM SANG VA HINH ANH HOC & BENH NHAN
CHAY MAU DUO'I NHEN DO VO PHINH PONG MACH NAO

TOM TAT. .

Muc tiéu: Mo ta dac diém lIam sang va hinh anh
hoc ctia bénh nhan chay mau dudi nhén do v& phinh
dong mach n3do. Thiét ké nghién ciru: nghién clu
h6i ciu. Phuong phap nghién ciru: Nghién clu
trén 200 bénh an cla bénh nhan chay mau dudi nhén
do va@ phlnh dong mach nao diéu tri tai trung tam Dot
quy va khoa Phau thudt than kinh tir thang 8 ndm
2023 den hét thang 8 nam 2024. Két qua: tudi trung
binh clia bénh nhan Ia 59, nit g|d| chiém da s0 54,5%,
bénh hay gdp ngugi cd tién sir tang huyét ap (46,5%).
Triéu chiing khai phat terdng gap la dau dau, chiém
88,5%. Tai thdi diém nhap vién, dau hiéu than kinh
khu tr( hay gdp nhat 1a gdy cing, chiém 50,5%, vi tri
tdi phinh thudng gdp nhat ndm & tuan hoan no
trude, chi€ém 81,5%. Vé mic do ndng cua bénh, da 56
bénh nhan nhap vién véi WFNS do I chiém 59% va
69,6% benh nhan cé két qua tot. Khi phan loai mitc
do6 nang clia bénh theo thang dlem Hunt & Hess, muc
dd II chiém da s6 vdi 54,5% va 69,3% bénh nhan céd
két qua tot. Két Iuan va khuyen nghl viéc ph0| hop
chdt ché gilfa Iam sang va hinh anh hoc la can thiét
dé& phat hién kip thai cac bién chiing sau chay mau
dudi nhén do v3 ph|nh dong mach ndo. Twr khoa:
Chay mau dudi nhén, v3 phinh dong mach n3o.

SUMMARY
STUDY ON CLINICAL AND IMAGING
CHARACTERISTICS OF PATIENTS WITH
SUBARACHNOID HEMORRHAGE DUE TO

RUPTURED ANEURYSMS CERABRAL VESSEL

Purpose: To describe the clinical and imaging
characteristics of patients with  subarachnoid
hemorrhage due to ruptured aneurysms cerebral
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vessel. Design: Retrospective study. Methods: Study
on 200 medical records of subarachnoid hemorrhage
due to ruptured aneurysms cerebral vessel patients
admitted to the Stroke Center and the Department of
Neurosurgery from August 2023 to August 2024.
Main findings: Of these patients (mean age 59;
54,5% women), previous hypertension was common
disease (46.5%). The most common initial symptom
was headache, accounting for 88.5%. At admission,
the most common focal-neurological sign was stiff
neck, accounting for 50.5%, and the most common
location of the aneurysm was in the anterior cerebral
circulation, accounting for 81.5%. Regarding the
severity of the disease, 59% of patients were grade I
of WFNS, and 69.6% of them had good outcomes.
Arccording to the Hunt & Hess scale, grade II
accounted for the majority, with 54.5%, and 69.3% of
patients had good outcomes. Conclusion and
recommendations: the coordination between clinical
and imaging diagnostics is necessary to promptly

detect  complications  following subarachnoid
hemorrhage due to ruptured aneurysms cerebral
vessel. Keywords: subarachnoid hemorrhage,
ruptured aneurysms cerebral vessel.

I. DAT VAN DE

Chay mau dudi nhén (CMDN) chiém ti Ié 5%
trong cac ca dot quy ndo, trong dé 80% trudng
hdp chay mau dudi nhén la do v3 phinh dong
mach ndo [1]. Cac nghién clu vé CMDN do v&
phinh dong mach nao cho thdy ti 1€ t& vong
chung khoang 50%, vdi 10% bénh nhan tir vong
trudc khi dén bénh vién, 25% tir vong trong
vong 24 gi& k& tur khi khgi phat CMDN va 45%
tur vong trong vong 30 ngay [2].

Chay mau dudi nhén do v3 phinh dong mach
ndo ca tién lugng xau vi cac bién chirng cua no,
cac bién chirng nguy hiém bao gdm chay mau tai
phat, thi€u mau ndo mudn, gidan nao that. Trong
dé chdy mau tai phat Ia bién chiing nguy hiém
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nhat sau CMDN, nhiéu nghién clftu da chi ra rang
ti 1é chay mau tai phat la cao nhat trong vong 24
gid dau tién sau CMDN Vvdi ti 1€ 4,1%-17,3% [3].
Hau hét cac nghién clu bdo cdo két qua lién
quan dén chay mau tai phat trong vong 24 qi¢
da chdng minh ti I€ tf vong [én t&i 65%, mot s6
Ién tdi 80% va ti 1é mac la 10% [2].

Viéc nhan dién sdm cac déc diém lam sang
va can lam sang cla bénh nhan CMDN do v&
phinh dong mach ndo c6 y nghia quan trong
trong viéc tién lugng va diéu tri bénh. XU tri sGm
phinh dong mach v& cd thé lam gidm nguy cc tai
chay mau va cai thién két qua lam sang[4].

Tai Vit Nam, mdc du s6 lugng bénh nhan
CMDN do v@ phinh dong mach ndo ngay cang
gia tdng, nhung cac nghién cliu vé dic diém lam
sang va can lam sang cla bénh ly nay con han
ché. Viéc nghién clu sdu hon vé cac dic diém
nay sé gilp cai thién khd ndng chin doan sdm,
diéu tri kip thdi, va giam thiéu ti | tir vong cling
nhu di ché’ng cho bénh nhan. D& nang cao hiéu
qua chan doan, diéu tri va du doan tién lugng,
ching t6i thuc hién dé tai: "Nghién cuu déc diém
/am sang va can 18m sang & bénh nhén chdy
mau dudi nhén la do v& phinh déng mach ndo”
nham muc tiéu: M6 t3 dic diém Iém sang, cdn
/dm sang cua cdac bénh nhidn chay méu dudi
nhén do v phinh ddng mach nao.

IIl. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru. Bénh nhan
chdy mau dudi nhén do v8 phinh mach dugc
diéu tri tai Trung tdm DOt quy, Khoa Phau thuat
Than kinh Bénh vién Bach Mai tir thang 08 nam
2023 dén hét thang 08 ndm 2024.

2.1.1. Tiéu chuén lua chon:

1) Bénh nhan tir 18 tudi trg Ién.

2) Chéan doan xac dinh chay mau dudi nhén do
v@ phinh mach dua vao triéu chimg lam sang va
béng chiing trén chan doan hinh anh CLVT so ndo.

3) Chan doan nguyén nhan phinh mach dua
vao bang chirng trén chup mach ndo s6 hda xo6a
nén hodc chup cat I8p vi tinh da ddy ndo va
mach ndo phat hién tui phinh coé lién quan dén
chay mau.

2.1.2. Tiéu chuén loai tru:

1) Khong danh gid dudc két qua chirc nang
than kinh (theo thang di€m Rankin stra d6i) cho
dén thdi diém ngay 30 ké tur khi ra vién.

2) Bénh an khong du so liéu phuc vu cho
cac muc tiéu nghién curu.

2.2. Phuong phap nghién ciru: Nghién
cttu hoi chu.

Cé mau nghién ciu: 200 ho sd bénh an
chdy mau dudi nhén do v8 phinh mach du tiéu
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chudn tir thang 8 ndm 2023 dén hét thang 8
nam 2024.

Cach thac tién hanh: thong tin lién quan
dén ddi tugng nghién clu dugc khai thac tir s6
theo doi bénh nhan cing toan bd h6 sg bénh an
cla cac doi tugng nghién cltu dugc luu trit tai
Phong ho sd bénh an Bénh vién Bach Mai.

Thu thap sé liéu: khai thac hd sd bénh an
dé xac dinh theo mau bénh an nghién ctu.

2.3. Phan tich va xtr ly s6 liéu. XU ly s6
liéu bdng phan mém théng ké y hoc SPSS 20.

INl. KET QUA NGHIEN CU'U

3.1. Cac thoéng tin chung cia nguoi
bénh trong nghién ciru. Tudi trung binh cla
bénh nhan trong nghién cttu la 59, nit gidi chi€ém
da sO 54,5%, bénh hay gap ngugi cd tién sir
tang huyét ap, véi ti 1é 46,5%. Trong s6 bénh
nhan da dugc can thiép tdi phinh dong mach,
79% bénh nhan cd chiric nang than kinh tot sau
ra vién 1 thang.

3.2. Pac diém lam sang ctia bénh nhéan
nghién ciru

Bang 1. Cac triéu chirng khoi phat

Triéu |mRS 0-2mRS 3-| Tong |[Gia tri

chirng n (%) |6 n (%) n (%) P
Dau dau_ [148(93,7)29(69,0)177(88,5)<0,001
BuUON ndN, | 5836 7) (8 (19,0)|66(33,0) | 0,03

nén ( 14 ) ( I ) ( 14 ) 14

Gaycing | 9(5,7) |1(2,4) | 10(5,0) | 0,691
Nhin mg,

e | 4(25) |30 | 7G,5) |0,162
Mat y thic | 15 (9,5) [20(47,6)|35 (17,5)[<0,001

Cogiat | 5(3,2) |2(48) | 7(3,5 0,639

Nhin xét: bau dau chiém ti 1€ cao nhat
88,5%, bénh nhan nhdp vién vdi triéu ching
khdi phat: dau dau, buén nén non, gay ciing co
két qua t6t cao han két qua xau.

Bang 2. Cac dau hiéu thin kinh khu tri
luc nhap vién

A mRS 0-mRS 3-| Tong |Gia tri
Dau hi€t 12 n(%)6 n(%)in (%)| p
Lt day than | 42,5 |2 (4,8) [6 (3,0)| 0,451

o 24
Liét nira ngudi |11 (7,0)[13 (31) (12,0) <0,001
Thit ngon | 7 (4,4) |6 (14,3) (61?5) 0,032
Y&u hai chi dudi| 1 (0,6) | 1 (2,4) |2 (1,0)] 0,377
. 75 | 26 | 101
Gaycung | 475y | (61,9) | (50,5) | /0%
o 4 [ 29 | 7
Suy giam y thic 27.2) | (69,0) | (36,0) <0,001

Nhan xét: Gay cirng la triéu chirng hay gap
nhat chiém 50,5%, suy giam y thdc chiém 36%.
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3.2. Pic diém chan doan hinh anh lac [HS gian cudng] 119 30 149 |5 935
vao Vién - n?o ,\ (74,4) (75,0) | (74,5) |
Bang 3. Cic vi tri cua mau trong | Hotrényen [115(71,9)32(80,0)147(73,5)0,298
khoang dudi nhén Be quanh than| 100 29 129 1) 075
Vi tri mau _ndo | (62,5) | (72,5) | (64,5 [
trong MRS 0-2mRS 3-| Téng | Gia| (BecUnaosinhigs 330y 19 155 36 00 09
khoang dusi| n(%) |6 n(%)| n (%) |trip tw " 7 (47,5) |7
nhén Nhan xét: Phan I6n bénh nhan c6 chay mau

BE day 43(26,9) [18(45,0) 61(30,5) [0,051 lan tda trong khoang du’é’_i nhép, trong dé vi tr!'
R3nh sylvian [140(88,8)40(95,0)[180(90,0)0,092| ranh sylvian 90%, ranh gian ban cau 88% la vi
R&nh gianban| 139 | 37 176 |37 U tNUONG gap.
cau (86,9) | (92,5) | (88,0) |’

Bang 4. Bac diém vé chdy mdu ndo that

mRS 0-2 | mRS 0-2 Tong Gia tri p
Mau trong nao that, n (%) 84 (52,5) 32 (80,0) | 116 (58,0) <0,01
Diém Graeb, trung vi (khodng t phan vi) 2 (0-6) 7 (6-11) 2 (0-6) <0,01
Gian ndo that, n (%) 13(8,1) | 15(37,5) | 28 (14,0) | <0,01
Chi s6 Evans, trung binh (SD) 0,24 (0,47) | 0,29 (0,69) | 0,25(0,5 <0,01
Chi s6 Bicaudate, trung binh (SD) 0,15 (0,31) | 0,26 (0,36) | 0,16(0,43) | <0,01
Chi s0 Bicaudate tudng doi, trung binh (SD) | 0,83 (0,16) | 1,07 (0,34) | 0,88(0,43) <0,01

Nhan xét: ba s6 bénh nhan c6 mdau trong ndo that chiém 58%, gian ndo that chi€ém 14%.
Nhém cd két qua tét c6 diém Graeb, chi s& Evans, Chi sd Bicaudate, Bicaudate tuong d6i cé trung
binh, trung vi thdp han so véi nhdm cd két qua xau.

Bang 5. Vi tri va phdn bo tdi phinh déng mach ndo

mRS 0-2 mRS 3-6 Tong Gia tri p
(n=158) n(%) | (n=42) n(%) | (n=200) n(%) :
Vi tri tai phinh trong tuan hoan ndo
Tuan hoan nao trudc 135 (85,4) 28 (66,6) 163 (81,5) 0,005
Tuan hoan nao sau 23 (14,6) 14 (33.4) 37 (18,5) 0,005
Bén co tui phinh dong mach nao
Bén phai 48 (30,4) 15 (35,7) 63 (31,5) 0,062
Bén trai 46 (29,1) 18 (42,9) 64 (32,0) 0,062
Ca hai bén hoac khong xac dinh 64 (40,5) 9(21,4) 73 (36,5) 0,062
Vi tri tai phinh dong mach nao
Pong mach canh trong 31 (19,6) 5(11,9) 36 (18,0) 0,247
Pong mach nao trudc 4 (2,5) 1(2,4) 5(2,5) 1,0
Pong mach thong trudc 66 (41,8) 11 (26,2) 77 (38,5) 0,065
Pong mach ndo gilra 40 (25,3) 12 (28,6) 52 (26,0) 0,669
Pong mach dot song 2 (3,0) 20 (7,6) 22 (6,7) 0,271
Pong mach thong sau 17 (10,8) 9(21,4) 26 (13,0) 0,068
Dbng mach ti€u ndo sau dudi 4 (2,5) 12,4) 5(2,5) 1,0
Dong mach dot song 0(0,0) 1(2,4) 1(0,5) 0,21
Dong mach nén 1(0,6) 1(2,4) 2(1,0) 0,377
Dong mach tiéu nao trén 1(0,6) 0 (0) 1 (0,5) 1,0
Dong mach ndo sau 0(0,0) 2 (4,8) 2(1,0) 0,053
Dong mach nén 1(1,5) 7(2,7) 8(2,4) 0,999
Nh3n xét: Phan I6n tdi phinh ndm & tuan mRS 0-2 [mRS 3-6| Toéng Gia tri
hoan ndo trudc 81,5% va tui phinh & dong mach |WFNS| (n=158) | (n=42) |(n=200) :
thong trudc chiém ti 1€ da s6 38,5%. Cac bénh n (%) n (%) n (%) P
nhan co tui phinh & tuan hoan ndo trudc cd két PoI [110(69,6)| 8(19) 118 (5) [<0,001
qua t6t cao han so vdi tuan hoan ndo sau. Do II | 26 (16,5) | 9(21,4) | 35(17,5) | 0,451
Bang 6. Phadn loai mirc dé nang khi |DPOIII| 5(3,2) [5(11,9) | 10(5 |[0.127
nhap vién cua CMDN theo lién hiép thdn |DO1IV | 16 (10,1) |19 (45,2) | 35 (17,5) [<0,001
kinh thé gidi WFNS boV 1(0,6) 1(2,4) 2 (1) 0,377
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Nhan xét: Da s6 bénh nhan nhdp vién vdi
WFNS do I chi€ém 59%. Trong dd, nhdm két qua
tot chiém da s6, vai ti Ié 69,6%.

Bang 7. Phdn loai mirc dé nang cua
chdy mau dudi nhén theo thang diém Hunt

& Hess khi nhap vién

mRS 0-2

mRS 3-6

Tong

(n=158) | (n=42) | (n=200) |G'a tr!

n(%) | n(%) | n (%) P
P61 | 14 (8,9) | 2(4,8) | 16 (8,0) |0,531
D6 11101 (63,9)] 8 (19) | 109 (54,5) [<0,001
D6 10| 29 (18,4) |11 (26,2)| 40 (20) | 0,259
POIV| 13 (8,2) |20 (47.6)] 33 (16,5) |<0,001
POV] 1(06) |14 | 2@Q) 0377

Nh3n xét: Da s6 bénh nhan nhap vién vdi
phan do II chiém 54,5%. Trong do, ti Ié két qua
tot la 63,8% cao han nhom két qua xau chiém 19%.

IV. BAN LUAN

Két qua nghién ciu cho thay, tudi trung binh
cla bénh nhan la 59, nir gidi chiém da s6
54,5%, bénh hay gdp ngudi cd tién sir tang
huyét ap, vdi ti 1€ 46,5%. Triéu ching khdi phat
thudng gdp nhat la dau dau dot ngdt dir doi
(88,5%), ti€p theo lan lugt l1a budn ndn hodc non
(33%), mét y thic (17,5%), dau cd hodc gay
cling (5%). Tai thdi diém nhap vién, gdy cliing la
dau hiéu than kinh khu tra chiém ti 1€ cao nhat
vGi 50,5%, ti€p dd la suy giam y thdc vdi ti 1é
36% va liét nlra ngudi chiém 12%. Ti Ié bénh
nhan bi suy giam y thdc va liét nifa ngudi &
nhom két qua xau la 69% va 31%, cao han dang
k€ so vGi 27,2% va 14,3% & nhom két qua tot
(cac gia tri p<0,01). Diéu nay cho thdy cac bénh
nhan cé dau hiéu than kinh khu trd IGc nhap vién
c6 tinh du bao manh vé két qua than kinh xau.
Két qua nay cling tuong dong vdi mot s6 nghién
ciiu trong va ngoai nudc, bénh nhan chay mau
dudi nhén co suy gidam y thdc thudng cd két cuc
lam sang ndng né hon [5-6].”°

Vé chan doan hinh anh, da s6 cac bénh nhan
c6 chay mau dugi nhén lan tda, vi tri cia CMDN
G cac vi tri [an lugt la ranh sylvius 90%, ranh
gian ban cau 88%, ho gian cu6ng ndo 74,5%, ho
trén yén 71,9%, bé quanh than ndo 64,5% bé
cl ndo sinh tu 36%, bé day 30,5% (bang 3).
Nghién clfu cia Rosengart cho thdy chay mau
dudi nhén lan toa (OR: 3,08, CI: 1,23 -7,45, p=
0,016) lam tang ti & két cuc than kinh bat Igi sau
3 thang [7]. Tuy nhién, trong nghién clru cua
chdng t6i khéng thay cé su khac biét cd y nghia
thong ké vai vi tri cia CMDN gilra 2 nhém két
cuc than kinh.

Nhom cé két qua t6t cd ti I1é chady mau ndo
that thdp hon (52,5% so vaGi 80%), ti 1€ cd gian
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ndo that thap han (8,1% so vdi 37,5%), diém
Graeb trung vi thap hon (2 so véi 7), chi sO
Evans thdap haon (0,24 so vdi 0,29), chi sG
Bicaudate thap hon (0,15 so vdi 0,26), chi sO
Bicaudate tuang dai thap hon (0,15 so vdi 0,26)
(Cac gia tri p<0,01) (bang 4). Diéu nay cho thay
tinh trang chay mau ndo that, tinh trang gidn
ndo that nhe han & nhdm cd két cuc chiic ndng
than kinh tot. Trong nghién cltu cla Brawanski
va cOng su trén 449 bénh nhan CMDN, nhom cé
ti Ié gian ndo that cd két qua tét so vai két qua
xau thdi diém 6 thang sau ra vién la 84,5% so
vGi 68,7% (p= 0,02) [8]. Nghién cGu cua
Rosengart cho thay chay mau trong ndo that lam
tang nguy cd két cuc than kinh xdu sau 3 thang
(OR: 1.34, KTC 95% 1,10 - 1,63, p=0,003) [7].
CA thé thay, ti 18 bénh nhan chay mau dudi nhén
do vG phinh dong mach ndo c6 kém theo chay
mau ndo that va gidn ndo that cang nang thi c6
két qua than kinh tot cang thap.

Két qua nhién cltu ghi nhan, vi tri cla tui
phinh trong tuan hoan ndo & tuan hoan ndo
trudc chi€m ti 1& cao hon han so véi tdi phinh &
tudn hoan ndo sau (81,5% so vdi 18,5% p
<0,01). Trong nhém bénh nhan cé két qua t6t
sau ra vién, vi tri tdi phinh & tuan hoan nado
trudc chiém ti Ié cao han tuan hoan ndo sau
(85,4% so VvGi 66,6% p<0,01). Nhdm bénh nhan
cd WFNS do I, do II, do IV chiém ti Ié cao nhat
[an lugt la 59%, 17,5% va 17,5%, véi WFNS do
III va V chiém ti Ié rat nho. Nhém cd WFENS do I
co két qua tot cao han két qua xau (69,6% so
vGi 19%), nhom cd WFNS do IV cd két qua tot
thdp hon nhdm cé két qua xdu (10,1% so Vdi
45,2%) (cac gia tri p<0,01) (bang 6). C6 thé
thdy bénh nhan vdi mic do y thirc khi nhap vién
cd WFNS cang thap cé gia tri du bao vdi két qua
chdc nang than kinh tét cang cao va ngugc lai.

Trong nghién clu cua chdng t0i, cac bénh
nhan nhap vién véi mic dé nang dugc danh gia
theo thang diém Hunt & Hess d6 II chiém ti 1é
cao nhat 54,5%. Trong dd, cac bénh nhan co két
qua tét cao hon so vGi nhdm cd két qua xau
(63,9% so vGi 19%, p<0,01), nhdm bénh nhan
c6 Hunt & Hess d0 IV cd két qua tot thap hon
nhom co6 két qua xdu (8,2% so véi 47,6%,
p<0,01) (bang 7). Két qua cling tucng dong vdi
nghién ctu cla Zhou va cOng su, vdi Hunt &
Hess do II co két qua tot cao han so vdi két qua
xau (75,1% so véi 37,3%, p<0,01), Hunt & Hess
do IV cd két qua tot thap han so vdi két qua xau
(5,9% so véi 30,5,p<0,01) [9]. Diéu nay ciing
cho thady cac bénh nhan nhap vién véi Hunt &
Hess d0 cao thi ti 1€ dat két qua chiic nang than
kinh t6t thap han.
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V. KET LUAN VA KHUYEN NGH]|

Tubi trung binh cGa bénh nhan la 59, nit gidi
chiém da s6 54,5%, bénh hay gap ngudi cé tién
st tang huyét ap (58,2%). Triéu ching khdi
phat thudng gap la dau dau, chiém 88,5%. Tai
thdi diém nhép vién, ddu hiéu than kinh khu tra
hay gap nhat la gay cling, chiém 50,5%, vi tri tui
phinh thudng gdp nhat ndm & tudn hoan ndo
trudc, chiém 81,5%. V& mudc do ndng khi nhap
vién, mirc d6 I chiém 59% tinh theo phan do
WFNS, con theo thang diém Hunt & Hess, muc
do II chi€ém da so la 54,5%.

Két qua nghién clru clia chung t6i cho thay,
viéc phdi hop chdt ché gitra 1dm sang va chan
doan hinh anh la can thiét dé€ phat hién kip thdi
cac bién chlng sau chay mau dudi nhén la do v3
phinh ddng mach nao.
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KET QUA PIEU TRI CH(’A NGOAI T( CUNG BANG METHOTREXATE
TAI BENH VIEN PHU SAN TINH NAM PINH
TU THANG 01/2023 PEN THANG 09/2024

TOM TAT

Muc tiéu: Danh gia két qua diéu tri bénh ly chira
ngoal tr cung (CNTC) bang Methotrexate tai Bénh
vién Phu san Nam Dinh tir thang 01/2023 dén thang
09/2024. Phuong phap nghién ciru: Ngh|en clu cat
ngang hoi ctu bénh nhan CNTC chua v3 diéu trj bang
Methotrexate dan liéu tir 01/01/2023 - 30/09/2024 tai
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khoa Phu, Bénh vién Phu san Nam Dinh. Két qua Co
88 ho so thoa man tiéu chudn nghién clu, trude didu
tri c6 93,1% sO trudng hgp cé du 3 triéu chu’ng cham
kinh, dau bung, ra mau am dao. Kich thudc khdi chira
trung binh la 15+1,2 mm; n6ng do BhCG trung binh la
987 + 350 mIU/ml. Sau diéu tri, ty & thanh cbng la
89,9% va that bai 10,2%; vdi chl yéu so truGng hgp
tiém 3 mii (chiém 73,8%), chi 3,6% s6 trudng hdp
tiém Methotrexate két hgp Acid Folic. Thai gian BhCG
am tinh trung binh la 34,6 + 3,5 ngay, trong do cha
yéu la nhiing truGng hgp BhCG am tinh trudc 30 ngay
(chiém 66%). Két luén: biéu tri ndi khoaCNTC chua
v3 bang Methotrexate dat hi€éu qua cao vdi ty 1€ thanh
cong 89,9%; dac biét vai nhitng khdi chira kich thudc
nhé va néng do BhCG < 1000 mIU/ml.
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