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thang trudc. Ngugc lai, viéc s dung corticoid
dudng hit va tai kham dinh ky cé tac dung bao
vé&, gilp giam nguy cg tai nhap vién.

Két qua nay nhan manh tam quan trong cla
viéc quan ly cac yéu t6 nguy cd dé giam thiéu tai
nhap vién & bénh nhan BPTNMT. Can co cac bién
phap can thiép s6m dé cai thién tinh trang bénh
nhan.
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KET CUC PIEU TRI BENH LY TAN SINH NGUYEN BAO
NUOI KHANG METHOTREXATE TAI BENH VIEN TU DU
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TOM TAT

Pat van dé: Bénh Ii tan sinh nguyén bao nudi
(TSNBN) la nhém bénh cé tién lugng tot, phan I6n
bénh nhan khang véi hda tri ban dau MTX van co6 kha
nang dap Ung tot véi phac do dan hoa tri thay thé va
tac dung phu han ché; trong khi d6 da hoa tri EMACO
dem lai ti 1é thanh céng cao han nhung gay ra nhiéu
tac dung phu. Viéc xac dinh ti 1€ thanh cong cla phac
dd hoa tri thay thé va yéu td tién lugng la can thiét
nhdm cung cdp thong tin cho bac si lam sang tu van
va cai thién két cuc diéu tri. Muc tiéu: Xac dinh ti I1é
thanh cong clia cac phac do hoa tri thay thé trén bénh
If TSNBN that bai vai hoa tri MTX tai Bénh vién TUr Dl
va cac yéu tb lién quan. Phuweng phap: Nghién clu
(NC) doan hé hoi cuu trén 124 bénh nhan TSNBN
khang MTX tir thang 01/2018 — 12/2023 tai bénh vién
TU Di. Két qua: Ti € thanh cua hod tri thay thé 1a
89,52%. C6 13/124 trudng hgp can hoa tri clru van, ti
Ié hoa tri ctu van & nhém Act-D la 16 67%, o] nhom
EMACO la 3,44%. Dua trén mo hinh phén tich hoi quy
da bién ghi nhan bénh nhan TSNBN c6 s6 hoa tri MTX

<4 dgt lam tang nguy cg that bai v8i hoa tri thay thé

4,17 lan, p<0,05; phac d6 hoa tri thay thé Act-D co
nguy cd hoa tri clru van cao gap 9,09 lan so v8i nhdm
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hod tri thay th& EMACO, p<0,05. K&t luan: Ti 1&
thanh cong cua hoa tri thay thé dat 89,52%, trong do
cac yéu t6 bao gom s dgt hoa tri MTX va loai phac do
hoa tri thay thé Act-D la yéu t6 tién lugng that bai.

T khoa: bénh i tan sinh nguyén bao nuoi,
khang Methotraxate, yéu t6 nguy cc

SUMMARY
TREATMENT OUTCOMES OF METHOTREXATE-
RESISTANT GESTATIONAL TROPHOBLASTIC

DISEASE AT TU DU HOSPITAL

Background: Gestational trophoblastic disease
(GTD) is a group of diseases with a good prognosis.
Most patients who are resistant to initial
chemotherapy still have a good response to alternative
single-agent chemotherapy regimens, which limit side
effects. In contrast, the EMACO multi-agent regimen
offers a higher success rate but causes more side
effects. Determining the success rate of alternative
chemotherapy regimens and prognostic factors is
essential to provide information for clinicians and
improve treatment outcomes. Objective: To
determine the success rate of alternative
chemotherapy regimens in patients with GTD who
failed methotrexate (MTX) chemotherapy at Tu Du
Hospital and the related factors. Methods: A
retrospective cohort study was conducted on 124
MTX-resistant GTD patients from January 2018 to
December 2023 at Tu Du Hospital. Results: The
success rate of alternative chemotherapy was 89.52%.
Thirteen out of 124 cases required salvage
chemotherapy, with a salvage chemotherapy rate of
16.67% in the Act-D group and 3.44% in the EMACO
group. Based on multivariate regression analysis, GTD
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patients with fewer than four cycles of MTX
chemotherapy had a 4.17-fold increased risk of failure
with alternative chemotherapy (p<0.05); the Act-D
alternative chemotherapy regimen had a 9.09-fold
higher risk of requiring salvage chemotherapy
compared to the EMACO group (p<0.05).
Conclusion: The success rate of alternative
chemotherapy is 89.52%, with factors such as the
number of MTX chemotherapy cycles and the type of
alternative chemotherapy regimen (Act-D) being
prognostic factors for failure.

Keywords: gestational trophoblastic disease,
methotrexate resistance, risk factors

I. DAT VAN DE

Bénh i tdn sinh nguyén bao nudi (TSNBN)
@ nhdm bénh co6 tién lugng tot, véi kha nang
diéu tri khoi bénh cao. Trong diéu tri bénh Ii
TSNBN nguy cg thap, ti Ié khang dan hoa tri ban
dau dao dong tur 10 - 30%. Dang chu y, phan
I&n bénh nhan khang véi hda tri ban dau van cé
kha nang dap Ung t6t vGi phac d6 don hoa tri
thay thé, trong khi chi c6 5-10% can dén da hoa
tril. Hién tai, chua co thir nghiém lam sang ngau
nhién nao so sanh hiéu qua gilta phac do don
hoa tri va da hoa tri cho bénh nhan TSNBN nguy
co thap khang hod tri dau tay Methotrexate
(MTX). Cho dén hién nay, c6 nhiéu phac do diéu
tri cho nhirng truGng hgp that bai véi MTX, trong
do Act-D dugc xem la lua chon uu thé nhd tinh
don gian va han ché tac dung phu. Theo kinh
nghiém tr moét s trung tam, don hod tri
Actinomycin — D (Act-D) dugc khuyén cdo cho
bénh nhan c6 ndng dd hCG Iic thay d6i phac do
thap, trong khi phac d6 da hoa tri thudng dugc
Iuva chon cho nhdm bénh nhan c6 hCG tién lugng
bénh ndng hon?. Mat khac, mot s6 phac do da
hoa tri nhu EMACO dem lai ti 1€ thanh cong cao
hon daon hod tri nhung gay ra nhiéu tac dung
phu, cé thé lam t&ng nguy cd ung thu th(r phat
va man kinh s6m & phu n{*. Véi tinh hinh thuc
té tai Bénh vién Tur DU (BVTD), mot trong nhirng
nci tap trung diéu tri va theo doi bénh nhéan
TSNBN ctia mién Nam, viéc lya chon phac do
hoa tri thay thé sau khi that bai véi MTX van
chua ¢6 tiéu chi cu thé. Do d8, nghién citu (NC)
nay dudc thuc hién nhdm tra Ii ti 1€ thanh cong
cla cac phac d6 hoa tri thay thé trén bénh li
TSNBN théat bai vdi hoa tri MTX tai BVTD la bao
nhiéu va co yéu t6 lién quan nao hay khong.

Muc tiéu nghién cru: Xac dinh ti 1€ thanh
coéng cla cac phac d6 hoa tri thay thé trén bénh
If TSNBN thét bai vGi hoa tri MTX tai BVTD va cac
yéu t6 lién quan.

Il. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. Thiét ké nghién ciru. Doan hé hoi cliu

2.2. Poi tugng nghién ciru. Bénh nhan
dugc doan TSNBN khang diéu tri Methotrexate
tai khoa Ung Budu Phu Khoa BVTD trudc ngay
31 thang 12 nam 2023.

Tiéu chudn nhan vao

— Chan doan la TSNBN sau h(t nao thai
tr(ing theo tiéu chudn FIGO 2000 va c6 két qua
giai phau bénh hdt nao la thai tring.

- Bugc chi dinh phac d6 MTX.

— Bugc chan doan thét bai diéu tri véi MTX.

Tiéu chudn loai tru

— Bénh an khong day du cac thong s6 cho
bang thu thap sb liéu.

— TSNBN hau thai trirng khong dugc hdt nao
thai tring va theo déi ban dau tai BVTD.

— TSNBN c¢6 gidi phau bénh la u nguyén bao
nudi noi nhau bam, u nguyén bao nudi dang biéu
md va nét khéng dién hinh tai nci nhau bam.

— Bénh nhan khong tudn tha diéu tri, bo
diéu tri. o

~2.3. €8 mau. Ap dung cong thic tinh c8
mau theo NC s6ng con:
S6 ca that bai vdi hoa tri thay thé tdi thiéu: >

2(z1-2+ z1-9)°

In({HR)* )
50 ca that bai hoa tritha)y the toi thieu

C8 miu = Tilécthir bai hod trithay thé chung

Trong do: HR (Hazard ratio) la ti s6 nguy
hai. Chon a = 0,05, § = 0,2.

Hau hét cac NC vé yéu to that bai hoa tri
thay thé 13 ndng do BhCG tai thsi diém thay doi
phac do hoa tri thay thé. Chlng toi tinh HR theo
yéu t& ndng d6 BhCG tai thdi diém thay d6i phac
do. Theo NC cia Nguyen Ha Bao Van va cong
su, nong dd BhCG > 300 mIU/L tai thdi diém
thay dGi phac d6 tdng nguy cd that bai véi hoa
tri thay thé 10,33 lan so vGi nhdm c6 nong do
BhCG < 300 mIU/L3. Thay HR=10,33 vao cong
thirc trén, tinh dugc n=12. Vay s6 ca that bai
hod tri thay thé& t6i thiu 1a 12 ca. Vi ti |é that bai
hoa trj thay thé chung khoang 12,8 — 33,3% 3°.
C8 mau can |y t6i thi€u 1a 94 ca TSNBN théat bai
hod tri MTX, trong d6 t6i thi€u can 12 ca thét bai
vGi hoa tri thay thé. _ .

2.4. Phucong phap Iay mau. Ldy mau toan
bd tai BVTD tur thang 12/2023 tr@ vé trudc cho
dén khi di mau

2.5. Phuang phap thuc hién

Budc 1: Chuan bi dé cuong

Budc 2: Sang loc d6i tugng: chon danh sach
bénh nhan TSNBN tir phan mém xudt nhap vién
tai khoa, bat dau tir 31/12/2023 ngugc vé trudc
vGi ma ICD10 D39.2 (bao gom tén bénh nhan,
s6 nhap vién, nam nhap vién)
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Budc 3: Tién hanh thu thap so liéu thir

Budc 4: Tién hanh thu thap so liéu: luc tim
hG sd bénh an tai Phong luu tr{r h6 sg BVTD va
loc cac trudng hgp that bai véi hoa tri MTX.
Chon nhitng hé so thoa tiéu chudn chon mAu,
loai bd nhitng hd sc thoa tiéu chuén loai trir cho
dén khi da mau.

Budc 5: Luu trlr va quan ly ho sa dé an

Budc 6: Nhap va lam sach s6 liéu

Budc 7: Phan tich va xir ly s6 liéu: so liéu
dugc phan tich bang phan mém Stata 17. SU
dung phuong phap bang séng dé udc tinh tan
suat tai phat tich Iy. So sanh thdgi gian séng con
gitta cac nhém bang phép kiém Log-rank. St
dung mo hinh hoi quy Cox don bién va da bién
dé xac dinh méi lién quan gilta cic yéu t& Vi
that bai hoa tri thay thé. Cac bién trong mé hinh
h6i quy Cox da bién bao gébm cac bi€n cd gia tri
p<0,25. Y nghia thong ké dudc xac dinh khi
p<0,05.

Bién s0 nghién ciru. Danh gia dap Uing vdi
hoa tri thay thé

Lanh bénh: khi thoa day du céc tiéu chuan

- BhCG/mau < 5 mIU/mL 3 [an lién ti€p

- T cung, 2 phan phu binh thugng

- Cac khai di can bién mat

Thét bai: khi c6 mét trong cac tiéu chuén sau,
can phai chuyén sang phac d6 hoa tri cltu van

- Nong d6 hCG khong dap Ung day du sau 2
dgt hoa tri lién ti€p. Khdng dap (ng hda tri khi
nong dd B-hCG binh nguyén (thay d6i ndng dd
B-hCG = 10% sau 1 chu ki hoa tri) hodac khang
héa tri (nbng dé B-hCG tang > 10% sau 1 chu ki
hodc binh nguyén qua 2 chu ki hoa tri).

- Dién ti€n 1am sang: ghi nhan di can mdi.

- Can lam sang: dau di can mdi trén siéu am,
Xquang hoac MRI néu co.

- Cac doc tinh tai cac_cd quan: tuy xudng,
gan, than, dng tiéu hod van chua cai thién sau
t6i da 2 tuan nghi ngdi va diéu tri ho trg.

Thoi gian dén khi chuyén hod tri ciru véan
(tuan)

Tinh tir thai di€ém bdt dau hoa tri thay thé
dén khi bat dau hoa tri cru van.

Thdi gian BhCG trd vé am tinh 3 [an lién ti€p

Thai gian B-hCG trg vé am tinh 3 [an lién ti€p
tur lc hat nao ma khong trai qua hoa tri clru van.

2.6. Pao dirc trong nghién ciru y sinh.
Toan bo qua trinh NC da dugc chdp thuan qua
HGi dong dao duic trong NC y sinh hoc Pai hoc Y
Dugc TP. HO Chi Minh ki thong qua ngay
30/10/2024, s6 3206/HDPDD-PHYD ciing nhu
BVTID théng qua sG6 2708/Qb-BVTD ngay
18/11/2024 cho phép trudc khi thuc hién.
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Il. KET QUA NGHIEN cU'U

TU thang 01/2018 dén thang 12/2023 ghi
nhén cé 675 trudng hdp dugc chdn doan U té
bao nudi (ICD D39.2) tai Khoa Ung BuGu Phu Khoa
BVTD. Sau tra cltu hd sd, ching toi ghi nhan co
134 trudng hop TSNBN sau thai triing can thay doi
phac d6 hoa tri thay thé sau hoa tri vdi MTX, trong
dé cd 124 trudng hdp thoa tiéu chudn nhan vao,
con lai 10 trudng hgp bi loai vi bénh nhan bé diéu
tri hodc khong dd thong tin can thiét trong qua
trinh thu thap dit liéu (Hinh 1).

chéin
(ICD D39.2)

2 BN bb didu tri

10 BN loai khoi
nghién cuu
8 BN Ioai vi khéng da
thong tin

124 trréng hop duoc dua
vao nghién ciru

66 treng hop hod tr
thay thé Act-D

56 trueng hop 2 9 hop cAn =z T <
i v thanh o

an
hac romn,

op 10 truong hop
thanh an v
ad

EMACO

Hinh 1: Luu dé nhdn méu va theo déi dén
$6 nghién ciau

3.1. Déc diém dich té. Phan 16n d6i tugng
NC ndm trong dd tudi sinh san, véi tudi trung
binh 1& 31,52 + 8,66 tudi, 102/124 (82,26%)
trudng hop dudi 40 tudi. BMI trung binh 1a 21,24
+ 3,24 kg/m? va da s6 ngudi bénh trong NC co
BMI mdc trung binh (68/124 trudng hgp,
54,84%). VEé tién can bénh Ii ndi ngoai khoa,
phan I6n 119/124 (95,97%) bénh nhan khong cé
tién st bénh li, trong khi mét so it cd tién s suy
than, xo gan, viém gan, thi€u mau, va cac bénh
khac. Co 79/124 (63,71%) ngudi bénh da co it
nh&t 1 ngudi con va phan I8n chua titng sdy bo
thai (75/124 trudng hgp, 60,48%). 64/124 bénh
nhan (51,61%) dugc chan doan thai trimg nguy
€6 cao, va phan I6n la thai tring ban phan
(67/124 trudng hop, 54,03%). C6 26/124 bénh
nhan phau thuat, trong dé 23 tru’dng hgp
(88,46%) dudc chan doan la thai trimg xam 1an,
va 3 trudng hgp (11,54%) la choriocarcinoma.
113/124 trudng hgp (91,13%) dugc chan doan
TSNBN giai doan 1.

3.2. Dic diém hoa tri thay thé. Ti &
thanh c6ng chung cla hod tri thay thé la
89,52%. Ti I&é hoa tri ctu van & nhédm Act-D la
16,67%, trong khi dé ¢ nhém EMACO chi 3,44%.
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Trong nhém Act-D, 11 bénh nhan can hoa tri
cru van do nguyén nhan dién tién BhCG bat
thuGng. SO dgt hoa tri thay thé trung binh la
4,27 + 1,66 dgt va thdi gian hoa tri thay thé
trung binh la 9,27 + 5,12 tuan. Trong do, doi vdi

Bang 1: Pic diém hod tri thay thé’

nhom hoa tri EMACO, s6 dgt hoa tri thay thé la
5,09 + 1,71 dgt véi thdi gian trung binh la 12,66
+ 4,93 tuan; nhom Act-D c6 s6 dgt hoa tri thay
thé trung binh 3,56 + 1,23 dgt trong thdi gian
6,28 + 2,99 tuan (Bang 1).

Tén bién so

124 EMACO (N=58) | Act-D (N=66)

SO0 dgt hoa tri thay thé (dot)

4,27 (1,66)

5,09 (1,71) 3,56 (1,23)

Thdi gian hoa tri thay thé (tuan)

9,27 (5,12)

12,66 (4,93) 6,28 (2,99)

Két qua hoa tri thay thé

Lui bénh (%) 111 (89,52) 56 (96,55) 55 (83,33)
Hod tri ctu van (%) 13 (10,48) 2 (3,44) 11 (16,67)
Nguyén nhan chuyén phac dé hoa tri ciru van
hCG bat thusng (%) 13 (100) 2 (100) 11 (100)
Tac dung phu (%) 0 0 0

Tan suat hoa tri ciru van theo thai gian.
Thuc hién so sanh tan suat hoa tri cu van theo
thdi gian gitfta hai nhom Act-D va EMACO ching
t6i nhan thay rang, tan suat can hoa tri cfu van
6 nhdom EMACO tha@p hon so vGi nhém Act-D.
Thoi diém that bai hod tri thay th€ & nhom
EMACO tré haon so véi nhom Act-D. Cu thé, 2
trudng hgp that bai vdi hoa tri thay thé EMACO
Xay ra tai thdi diém 6 tuan va 7 tuan; trong khi
dd 11 trudng hgp that bai v8i Act-D xay ra & thdi
diém <5 tuan (Bang 2).

Bang 2: Tan sudt hoa tri cau van theo

thoi gian

Hoa tri | Théi | Tan [Tan suat

clru van | gian |suat|tich luy | KTC 95%

(N=13) | (tudn) | (%)| (%)
4 1 1,51 3,23 1,22 - 8,37
2 2 194| 4,87 12,22-10,51
3 3 2,35| 7,33 |3,88-13,61
1 4 248 | 8,17 [4,48 —14,65
1 5 2,61| 9,06 |512-15,77
1 6 2,74 9,99 |5,79-16,94
1 7 2,88| 10,98 |6,51-18,19

KTC: khoang tin cdy

3.3. Phan tich h6i quy cac yéu to lién
quan dén hoa tri ciru van

NC st dung mo6 hinh hdi quy Cox don bié€n

va da bién d€ xac dinh cac yéu t6 lién quan. Bién

s8 tudi dugc phan nhém tuong tu véi méc phan

chia tudi dénh gid diém s6 nguy cd TSNBN theo
FIGO 2018!. Bén canh do, cac bién khac lién
quan dén tién cin san khoa, dic diém bénh ly
TSNBN khang MTX va dic diém hod tri MTX
cling dugc dua vao mo hinh. DGi véi yéu t6 thdi
gian t khi hat nao dén khi hoa tri, s6 dot hoa tri
MTX va thdGi gian diéu tri MTX, chldng t6i Ilua
chon diém c&t |a gid tri trung vi d€ chia bién s&
thanh hai nhém (Bang 3). 3

DE kiém soat cac yéu td gay nhiéu va dong
tac, ching t6i dua cac bién s6 c6 p < 0,25 trong
phan tich don bi€n vao mo hinh hoi quy da bién.
Sau khi kiém tra méi tuong quan giita cac bién
sO va loai trr cac bién s6 cé6 mdi tucng quan
cao, chung t6i dua 4 yéu t6 dua vao md hinh
bao gbém: s6 lan sinh, s6 [an sdy bo thai, sd dat
hod tri MTX va phéac dd hod tri thay thé dé phéan
tich cac yéu to tién lugng hoa tri clru van. Dua
trén mé hinh phan tich h6i quy da bién ghi nhan
bénh nhan TSNBN cd s6 hoa tri MTX <4 dot lam
tang nguy cd that bai vdi hod tri thay thé
1/0,24=4,17 lan so v8i nhdm cé s6 dgt hoa tri
MTX > 4 dot, p<0,05. Ngudi bénh TSNBN thét
bai v8i MTX dudc hoa tri thay thé Act-D cé nguy
cd hoa tri cltu van cao gap 1/0,11=9,09 [an so
vGi nhém hod tri thay thé EMACO, p<0,05.
Khong ghi nhan su khac biét ¢ y nghia thdng ké
vé nguy cd hoa tri clru van gilta cac yéu té con
lai (Bang 3).

Bang 3: Phan tich hoi quy don bién va da bién cac yéu toé tién luong hoa tri ciru van

Thol | Hoa tr M& hinh hdi quy Cox HR (KTC 95%)
A e i gian |cuuvan
Yeéu to tién lugng nguy co 2 Phan tich don x P PP I
(tuan) (n/tong) bién p" |Phan tich da bién p
Tudi
< 40 tudi 917 | 11/102 1 0.794
> 40 tudi 232 2/22 10,82 (0,18 -3,69) |
BhCG trudc hoa tri MTX
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< 5000 mIU/dL 480 8/61 1 0319
> 5000 mIU/dL 669 5/63 (0,57 (0,19-1,71) |
hCG khi d6i phac d6 hoa tri thay thé
<300 mIU/dL (%) 724 8/88 1 0.451
> 300 mIU/dL (%) 425 | 5/36 |1,54 (0,50 —4,78) |’
Kich thu'éc I6n nhat caa ton thucng (trudc hoa tri)
<3cm 761 9/88 1 0.937
>3cm 388 4/36 1,04 (0,33-3,35) |
Kich thuéc hoang thé (tru'éc hoa tri)
Khong hoac kich thudc <6cm| 1013 | 12/110 1 0663
Kich thudc > 6 cm 136 1/14 0,64 (0,08 —4,89) |’
Sa lan sinh
Con so 420 2/45 1 1
Con ra 729 | 11/79 [3,29 (0,73 - 14,83) %121 3,38 (0,72 - 15,85) %123
Say, bé thai
Khong 712 4/75 1 1
o 437 | 9749 3,61 (1,11 - 11,71)%032| 2,76 (0,82 — 9,31) | %101
Giai phau bénh luc hiat nao
Thai triing ban phan 545 7/67 1 0927
Thai triing toan phan 604 6/57 10,95(0,32-2,79) |
Phau thuat
Khong phau thuat 874 | 10/98 1 0.859
C6 phau thuat 275 | 3/26 |1,12 (0,31 -4,02) |V
Nguy cg thai trirng
Nguy cd thap 513 | 8/60 1 0.322
Nguy cd cao 636 | 5/64 |0,57(0,19-1,73)|”
Di€ém sd nguy cc TSNBN
0-4di§§m 756 11/92 1 0.324
> 5 diém 393 2/32 10,48(0,11-2,06)|""
Thai gian tu khi hat nao dén khi hoa tri
5 tuan 532 4/55 1 0.330
> 5 tudn 617 | 9/69 [1,79 (0,56 —5,74) |r
S6 dot diéu tri MTX
< 4 dot 521 8/51 1 1
> 4 dot 628 | 5/73 |0,42 (0,14 - 1,28) |%128| 0,24 (0,07 - 0,83) | %10%*
Thgi gian diéu tri MTX
< 7tuan 517 8/50 1 0116
> 7 tuan 632 | 5/74 |0,41(0,14-1,25)|”
Thgai gian B-hCG trg vé am tinh 3 [an lién tiép (tuan)
< 21 tuan 537 4/57 1
> 21 tuan 612 9/67 |1,93 (0,59 —6,26) |0,272
Phac do hoa tri thay thé
Act-D 415 11/66 1 1
EMACO 734 | 2/58 |0,18 (0,04 - 0,73) | % 0,11 (0,03 - 0,44) | 002

p*: hoi quy Cox don bién, p**: hoi quy Cox da bién, HR:Hazard ratio, KTC: khoang tin cdy

IV. BAN LUAN

NC chuing t6i trén 124 bénh nhan TSNBN that
bai vGi hoa tri dau tay MTX ghi nhéan ti Ié thanh
cong V@i hoa tri thay thé la 89,52%, trong dd
83,33% dbi vdi nhom Act-D va 96,55% doi vGi
nhom da hoa tri EMACO, két qua nay gan tuang
duang véi NC cta R. Cortés-Charry va cOng su
(2021), ti Ié thanh cong chung cla hoa tri thay
thé bao gom Act-D va EMACO la 93,10% 2. Khi dé
cap dén yéu to tién lugng that bai hoa tri thay thé
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phai diéu tri hoa tri ciu van, NC ching t6i ghi
nhan phac do hoa tri thay thé Act-D cd nguy cg
hoa tri clru van cao gap 9,09 lan so véi nhdm hoa
tri thay thé EMACO, p<0,05 va nhom cé s6 hoa
tri MTX <4 dot lam téng nguy cd that bai vdi hoa
tri thay thé 1/0,24=4,17 Ian so vGi nhom cd sO
dagt hoa tri MTX > 4 dagt, p<0,05.

Hoa tri tri thay thé EMACO la phac do6
thudng dugc luva chon trén nhitng bénh nhan
TSNBN nguy cd cao hodc sau khi that bai vdi
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dan hoa tri. Trong NC cua Nida Jareemit va cong
su’ (2023) trén 335 bénh nhan TSNBN dudc hoa
tri EMACO, trong d6 266 bénh nhan hoa tri
EMACO ngay tir dau va 69 bénh nhan hoa tri
EMACO sau khi that bai véi don hoa tri. Két qua
ghi nhan & nhom hoa tri EMACO la hoa tri thay
thé, ti Ié thanh cong la 87% va s6 chu ki EMACO
trung binh d€ dat lui bénh la 3 chu ky®. Trong
NC cla chung toi, ti 1€ thanh cong clia phac do
EMACO lén dén 96,55% vdi 56 bénh nhan, cao
han bao cdo cua Nida Jareemit, trong khi dé ti 1€
that bai la 3,44% véGi 2 bénh nhan. biéu nay co
thé giai thich rdng, ti 1€ bénh nhan bénh Ii
nguyén bao nudi dugc phau thuat cit t&r cung tai
BVTD kha cao, va cdt tr cung la mét trong
nhitng yéu t6 bdo vé gilp lam gidm nguy cc
khang hoa tri. Bén canh dd, NC clia chlng t6i chi
bao gom nhitng trudng hgp hau thai tring, vi
vay tién lugng sé tét hon ddi véi nhitng trudng
hgp thai ky trudc khong phai la thai triing. Trong
NC clia ching t6i, nguyén nhan hoa tri that bai
cla 2 bénh nhan nay la déu dien ti€n BhCG bat
thudng. 2 bénh nhan nay dudc ti€p tuc hoa tri
cru van véi phac do EA-EP va dat dudc lui bénh.
Nhu vay, két qua cla chdng téi cho thdy nhém
hoa tri v&i phac do thay thé EMACO dat dugc lui
bénh 100%?°.

Khi phéan tich riéng nhdm hoa tri thay thé
Act-D, ching t6i ghi nhan ti Ié thanh cong cla
nhém hoa tri thay thé Act-D dat 83,33% vGi 55
bénh nhan va ti 1é that bai la 16,67% vdi 11
bénh nhan. Ti 1& nay tuong dong véi bao cao
truéc do cla Nguyén Ha Bao Van tai Bénh vién
Phu San Truong Uong Ha Noi 1a 85% 3, NC cua
R. Cortés-Charry la 92,20%2 va NC cla Wu la
82,02%*. Tuy nhién ti |é thanh cong vdi hod tri
thay thé Act-D lai ghi nhan thap hon & NC cla
Woo Dae Kang la 28/37 bénh nhan (75,7%)’, NC
cla Catherine Prouvot la 75/103 bénh nhan
(72,82%)8, va NC cta YM Hoeijmakers la 30/45
bénh nhan (66,67%)°. Su khac biét nay c6 thé 1a
vi cac NC nay tac gia theo doi ngusi bénh it nhat
la 12 thang, yéu t6 that bai bao gom ca khang
hoa tri va tai phat. NC cia ching t6i va cua tac
gia Nguyén Ha Bao Van la hoi cliu, khéng theo
dSi bénh nhan va khéng gop tai phat vao yéu t6
that bai. Trong NC cta ching t6i, trong s6 11
bénh nhan that bai v&i hoa tri thay thé Act-D vi
BhCG bat thudng, khéng ghi nhan trudng hgp
nao that bai Act-D do tac dung phu. Két qua cla
chdng t6i ghi nhan s dgt hoa tri trung binh cla
nhém hoa tri Act-D la 3,56 + 1,23 dgt. Thdi gian
diéu tri trung binh cho nhém Act-D la 6,29 +
2,99 tudn vdi thdi gian ngdn nhat la 1 tuan va
dai nhat la 13 tuan. Két qua ngay tuong dong

v@i Nguy&n Ha Bao Van véi s6 dot hod tri Act-D
trung binh la 4£1,1, ngdn nhat la 1 dot va dai
nhat la 7 dot 3.

Khi that bai v8i hoa tri thay thé Act-D, bénh
nhan sé dugc tiép tuc hoa tri ctu van vdi phac
d6 EMACO. Ti Ié thanh c6ng cua diéu tri EMACO
sau that bai hoa tri thay thé Act-D la 90,91% vdi
10 bénh nhan thanh cong va 1 (9,09%) bénh
nhan that bai. Bénh nhan that bai véi EMACO
nay sau d6 dugc ti€p tuc hoa tri va dat dugc lui
bénh vé&i phac d6 EM-EP 6 chu ki trong 13 tuan.
Trong NC ctia YM Hoeijmakers va cong su, trong
sO 15 bénh nhéan that bai véi Act-D, ho dudc ti€p
tuc vGi phac d6 hoa tri EMACO, trong do6 co 1
bénh nhan phai ddi phac do bac 3, bac 4 va tr
vong sau khi ghép t€ bao gbc. Ti I€ Iui bénh
trong NC nay dat 97,78%>. Nhu vay, két qua cla
cac NC trén kha tugng dong vdi NC cua ching
t6i vé ti 1€ lui bénh trén nhom bénh nhan hoa tri
vGi phac do thay thé Act-D.

Han ché. Pay la NC hdi ciu, dir liéu thu
thdp dua vao hd sd bénh an, chua dugc chuén
héa hoan toan, cé thé dan dén sai Iéch thdng
tin. Th{ hai, NC chi danh gia dén thdi diém bénh
nhan dugc ghi nhan Iui bénh, khdng theo dbi sau
dd, dan dén mat di liéu do bénh nhan khong tai
kham. Thdi gian thu thap s6 liéu trung véi dai
dich COVID-19, anh hudng dén viéc theo dai.
Cu6i cung, tur cu6i nam 2018 dén dau nam 2019,
BVTD khan hiém thudc Act-D, c6 thé anh hudng
dén quyét dinh lua chon phac do diéu tri.

Piém méi va tinh &rng dung. NC néu 5 ti
|é thanh cong cla hoa tri thay thé va yéu to tién
lugng that bai hod tri thay thé, gilp bac si lam
sang thém théng tin tu van cu thé cho bénh
nhan tr dé nang cao su tuan thu diéu tri. NC
nhdn manh tam quan trong cua viéc danh gia
cac yéu t6 nén tang va yéu to lién quan dén diéu
tri d€ lua chon phac dd phu hap.

V. KET LUAN

Co 2 lya chon phac d6 hoa tri thay thé trén
bénh Ii TSNBN khang hoa tri MTX tuy vao tinh
huéng lam sang. Ti |é thanh céng clda hoa tri
thay thé dat 89,52%, trong d6 cac yéu t6 bao
gom s6 dgt hod tri MTX va loai phac d6 hoa tri
thay thé Act-D la yéu t6 tién lugng that bai. Hoa
tri thay thé Act-D tuy nguy cd that bai cao hon
nhung van cé thé diéu tri tot trén bénh nhan c6
bénh li ndi khoa nhu thi€u mau, bénh gan vi han
ché tac dung phu.
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SO SANH PO AN TOAN VA HIEU QUA cUA PHAU THUAT NOI SOI
MOT LO VA NHIEU LO TRONG PIEU TRI THAI NGOAI TU’ CUNG
TAI BENH VIEN HUNG VUONG
Huynh Xuan Nghiém!, Nguyén Béo Tri', Nguyén Ping Quang’,
Pham Thi Hai Chau?!, Pham Thi Thu Hién?, Lé Pham Phwong Khanh?,
Nguyén Trung Hiéu!, Trwong Quang Hung!, Huynh Ngoc Phuéc!

TOM TAT

Muc tiéu: Nghién clru nay nhdm danh gia va so
sanh tinh an toan cling nhu hiéu qua gilta phau thuat
noi soi mot 10 (single-port laparoscopy - SPL) va phau
thuat ndi soi nhiéu 10 (multi-port laparoscopy - MPL)
trong diéu tri thai ngoai tif cung (TNTC) tai Bénh vién
Hung Vuong. Phuong phap nghién ciru: Mot thir
nghiém lam sang ngau nhién cd nhém chirng da dugc
thuc hién tur thang 8/2023 den thang 8/2024 tai Bénh
vién Hung Vugng. Tong cdng 100 bénh nhan dugc
chan doan TNTC va cé ch| dinh phau thuét ndi soi d3
dugc phan ngau nh|en vao hai nhém: 50 bénh nhan
trong nhém SPL va 50 bénh nhén trong nhém MPL.
Cac két cuc chinh vé an toan (thdl gian phau thuat
Ierng mau mét) va hiéu qua (chi sd dau sau md, thd|
gian phuc hoi, mic do hai long) da dugc so sanh gilra
hai nhom. Két qua: Thai gian phau thuat trung binh
va lugng mau mat trung binh khong cé su khac biét y
nghia théng ké (p > 0.05). Khong ghi nhan trerng
hgp bién chiing ndng nao nhu tran khi phuc mac, ton
thudng tang, nhlem tring vét md hay can chuyen
sang moO hd & ca hai nhdm. Nhédm SPL cd chi s dau
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VAS sau 12 giG phau thuat thdp hon déng ké (2.14 +
0.50 so véi 3.46 = 0.79, p < 0001) va mic dé hai
Ibng vé thdm my cao hdn ro rét (p < 0.001). Tuy
nhién, thgi gian trung tién sau mo & nhom SPL dai
hon so vdi nhém MPL(1.86 + 0.83 ngay so véi 1.10
0.30 ngay, p < 0.001). K&t luan: Phau thuat ndi soi
mét 10 la mot phugng phdp an toan va hiéu qua tuong
duong vgi phau thuat ni soi nhiéu 10_trong diéu tri
thai ngoai tur ' cung. Phuong phdp mét 10 té ra uu viét
han trong viéc giam dau sau phau thuat va mang lai
su’ hai Iong cao han vé mat thdm my. Pay 1a mot lua
chon tiém ndng, gép phan cai thién chat Iugng diéu tri
cho bénh nhan. 7Tu’ khda; Thai ngoadi tir cung, phau
thuat n6i soi mot 10, phau thudt néi soi nhiéu o,
single-port laparoscopy, an toan, hiéu qua.

SUMMARY

COMPARISON OF THE EFFECTIVENESS OF
GESTATIONAL DIABETES MELLITUS
TREATMENT USING STANDARD DIETARY
RESTRICTION VERSUS SUPPLEMENTED
DIETARY RESTRICTION AT

HUNG VUONG HOSPITAL
Introduction: Gestational diabetes mellitus
(GDM) is a common metabolic disorder during
pregnancy [1], with an increasing trend and significant
health impacts on both mother and fetus [3, 7,8].
Nutritional therapy is the cornerstone of treatment
[10], but the optimal regimen needs identification.



