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KET QUA PAP NG VA TAC DUNG KHONG MONG MUON CUA
ATEZOLIZUMAB TRONG DIEU TRI BUO'C 2 UNG THU PHOI
KHONG TE BAO NHO GIAI POAN IV

TOM TAT

Muc tleu Nghién ctu nay nhém danh gia ty 1€
dap Ung va tac dung khéng mong muén (TDKMM) cua
Atezolizumab trong didu tri budc 2 ung thu phdi
khong t& bao nhd (UTPKTBN) giai doan IV. Phuong
phap: Nghién clru mo ta hoi clu trén 59 bénh nhan
UTPKTBN giai doan IV da that bai vdi hoa tri bo doi cd
platinum trudc do. Cac bénh nhan dugc diéu tri budc
2 béng Atezolizumab tai Bénh vién K tir thang 11/2020
dén thang 5/2025. banh gia ty & dap Lrng va mot s6
TDKMM cUa phac do diéu tri. Ket qua: Ty |é dap g
khach quan (ORR) la 17%, va ty lé kiém soat bénh
(DCR) la 45,8%. Bénh tién trién ¢ 54,2% bénh nhan.
TDKMM hau hét 1a do 1-2 nhu men gan (18,6%), mét
moi (18,7%), budn nén (8,5%). Khdng cb TDKMM
nang (b6 3- 4) nao dugc ghi nhan, ngoai trir mot
tru‘dng hgp mét mai do 3 (1,7%). Ket luan: Diéu tri
budc 2 bang phac do ‘Atezolizumab dan tri mang lai
két qua khd quan V& ty l& ddp (ng va an toan cho
nhiing bénh nhan UTPKTBN giai doan IV da thét bai
VGi phac do hoa tri trudc do. Hiéu qua nay dac biét ro
rét ¢ nhu’ng bénh nhan cé chi s6 toan trang tot (PS 0-
1). T&r khoa: Ung thu ph0| khong t€ bao nho Giai
doan 1V, Atezolizumab, Diéu tri budc 2, Hiéu qua diéu
tri, Tac dung khéng mong mudn.

SUMMARY
EFFICACY AND ADVERSE EFFECTS OF
ATEZOLIZUMAB AS SECOND-LINE
TREATMENT IN STAGE IV NON-SMALL

CELL LUNG CANCER

Objective: This study aimed to evaluate the
response rate and adverse effects of Atezolizumab as
a second-line treatment in patients with stage IV non-
small cell lung cancer (NSCLC). Methods: A
retrospective descriptive study was conducted on 59
patients with stage IV NSCLC who had previously
failed platinum-based doublet chemotherapy. These
patients received second-line treatment with
Atezolizumab at K Hospital from November 2020 to
May 2025. The study assessed treatment response
rates and treatment-related adverse events. Results:
The objective response rate (ORR) was 17%, and the
disease control rate (DCR) was 45.8%. Disease
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progression occurred in 54.2% of patients. Most
adverse events were grade 1-2, including elevated
liver enzymes (18.6%), fatigue (18.7%), and nausea
(8.5%). No grade 3—4 adverse events were recorded,
except for one case of grade 3 fatigue (1.7%).
Conclusion: Second-line monotherapy  with
Atezolizumab demonstrated promising efficacy and
safety in patients with stage IV NSCLC who had failed
prior chemotherapy. The treatment was particularly
effective in patients with good performance status (PS
0-1). Keywords: Non-small cell lung cancer, Stage
1V, Atezolizumab, Second-line treatment, Treatment
efficacy, Adverse events.

I. DAT VAN DE

Ung thu phéi 1a bénh ly &c tinh phé bién va
la méi de doa I6n doi vdi sic khoe toan cau.
Theo bado cdo Globocan 2022 cua T6 chirc
Nghién ctru Ung thu Qudc té (IARC), moi nam co
khoang 2,5 triéu ca mdc mdi mdi, chiém 12,4%
tdng sb ca mac, va 1,8 triéu ca ti vong, chiém
18,7% s0 ca tir vong do ung thu. Tai Viét Nam,
ung thu phdi ding th{ ba sau ung thu' vl va ung
thu gan, v8i 24.426 ca mac mdi moi ndm
(13,5%) va 22.597 ca t vong (18,8%).[1,2]

UTPKTBN di can co tién lugng xdu, diéu tri
toan than la liéu phap can ban cho giai doan
nay. Doi vGi bénh nhan c6 dét bién gen EGFR va
ALK, viéc sir dung thudc dich da cho thay tang ty
|é dap U'ng va kéo dai thai gian sdng. Tuy nhién,
gan 50% bénh nhan khong cé dot bién dan
dudng va khoéng nhay cam vdéi thubc Gc ché
Tyrosin kinase (TKI) nén hod tri 1a lva chon phd
bién. Hoa tri b d6i cai thién song thém trung
binh 8-10 thang so vGi chdm séc gidm nhe. Tuy
nhién, sau khi bénh tién trién, don hod tri vdi
Docetaxel, Pemetrexed dudc coi nhu diéu tri tiéu
chudn & thdi diém truc khi phat trién cac
phuong phap diéu tri mién dich.[3]

Diéu tri mién dich la liéu phap dung thuéc dé
g|a| phéng va kich thich hé mién dich cua co thé
nham chdng lai su’ phét trién cla khéi u. Trong
diéu tri budc 2, nghién clru OAK la nghién cliu
giai doan 3, mot nghién clu da trung tam, da
qudc gia, ngau nhién, nhan md trén 1225 bénh
nhan UTPKTBN di cdn. Nghién clu nay da so
sanh hiéu qua clia Atezolizumab véi hod tri bdng
Docetaxel don tri. Két qua cta nghién clru dua
dén két luan: theo doi lau dai cho thay Igi ich
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cla Atezolizumab I6n hon so véi Docetaxel &
nhitng bénh nhan UTPKTBN da dugc diéu tri
trudc dé bat k& bi€u hién PD-L1, md hoc.
Atezolizumab dac biét hi€u qua vdi bénh nhan co6
PD-L1 cao, vugt tri hon Docetaxel, bat k& dot
bién gen hay mdc do boc 10 PD-L1.[4]

Hién nay, tai Viét Nam Atezolizumab da dugc
cap phép st dung diéu tri budc 2 cho bénh nhan
UTPKTBN. Tuy nhién chua c6 nhiéu nghién ciu
vé danh gia hiéu qua va doc tinh clia phuadng
phap diéu tri nay. Vi vay, ching toi ti€n hanh dé
tai nghién clu: “Két qua diéu tri budc 2 bang
Atezolizumab ung thu phéi khdng té bao nhé giai
doan IV tai bénh vién K” tUr T11/2020 dén
T5/2025 véi muc tiéu danh gid hiéu qua va cac
TDKMM diéu tri budc 2 bang Atezolizumab &
bénh nhan UTPKTBN giai doan tién xa.

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

2.1. Po6i tugng nghién ciru. Gom 59 bénh
nhan dugc chdn doan xac dinh 1a UTPKTBN di
can, da that bai véi hoa tri bo doi cod platinum
trudc dé dugc diéu tri budc 2 bang Atezolizumab
tir T11/2020 dén T5/2025 tai Bénh vién K.

Tiéu chuédn lua chon bénh nhdn: Bénh
nhan dap (ng cac tiéu chuén sau:

- Bénh nhan trén 18 tudi, chdp nhan tham
gia nghién ctru.

- Pugc chin doan xac dinh UTPKTBN giai
doan 1V (theo AJCC 2017).

- Tién trién sau diéu tri hda chat bd déi budc 1.

- Diéu tri Atezolizumab t8i thi€u 2 chu ky.

- Chi s0 toan trang PS (0-2).

- Pa dugc diéu tri hod chat bd doi chla
platin budc 1 nhung bénh tién trién.

- C6 day du thong tin (vé hanh chinh, tién
s, bénh s, kham |dm sang, can lam sang va
chan doan hinh &nh) cho dén khi két thic nghién
ctu qua khai thac ho so bénh an, goi dién thoai
cho bénh nhan hodc ngudi nha.

Tiéu chudn loai tra: Bénh nhan khdng
dugc lua chon néu: B

- Mac cac bénh ly v& mién dich hodc dang
dung cac thudc Urc ché mien dich.

- Pang mdc bénh ung thu thr 2, suy giam
chlc ndng gan, than.

- C6 dot bién gen EGFR, ALK.

- ba diéu tri mien dich trudc dé.

2.2. Phucong phap nghién cltu

2.2.1. Thiét ké nghién ciru. Nghién ciu
mo ta, hoi clu.

2.2.2. Phuong phap tién hanh

Budc 1:

- Chon bénh nhan vao nghién clru theo cac
tiéu chuan Iua chon va tiéu chuan loai trur.

- Ghi nhan cac déc diém 1dm sang, can ldm
sang, danh gia, theo déi bénh nhan trong va sau
qua trinh diéu tri.

Buoc 2: Ghi nhan diéu tri Atezolizumab don
tri liéu 1200mg, chu ki 3 tuan. Diéu tri cho dén
khi bénh tién trién hodc khdng con Igi ich 1am
sang hodc déc tinh khong chap nhan dugc.

Budc 3: Ghi nhan dap (ng cd ndng, danh gia
dap Ung khach quan theo tiéu chudn RECIST
1.1,[5] chon tén thuong dich 1& nhitng tén
thuong do dugc rd rang theo dudng kinh I6n
nhat trén hinh anh CT/MRI. Kich thudc t6i thiéu:
Tang dac: = 10 mm theo dudng kinh I6n nhat,
hach lympho: > 15 mm theo dudng kinh ngdn
nhat. Tén thuong phai cé kha nang tai do ludng
mot cach nhat quan trong cac lan theo ddi sau.
Danh gia sau moi 2-3 chu ky danh gia lai bang
chup CT scan hoac MRI. Ghi nhan thgi gian xay
ra cac bién cd, ghi nhan cac TDKMM va cach x{
ly doc tinh trong ho6 sc bénh an.

2.2.3. Xur' ly s6 liéu. SO lieu dugc nhap, ma
hod, x(r ly va phéan tich bang phan mém SPSS 27.0.

2.3. Pao dic nghién clru: Nghién clu
dugc thuc hién theo ding cac quy dinh vé dao
ddrc trong nghién ctru y hoc. HO sa bénh an dugc
thu thap va xr ly ddm bao tinh bao mat théng
tin cd nhan. Nghién clu da dugc H6i dong dao
dlrc trudng Pai hoc y Ha N6i thong qua.

Il. KET QUA NGHIEN cU'U
3.1. Pac diém bénh nhan nghién ciru
Bang 1: Pac diém bénh nhdn nghién ciu

Pac diém n %
. < 65 2 49,2
Tuoi > 65 30 50,8

. o Nam 49 | 83,1
Gioi NG 10 | 16,9
. ~ ) 44 | 74,6
Hut thuoc Khéng 15 | 25,4
Chi so toan 0;1 39 | 67,8
trang (PS) 2 20 | 32,2
UTBM tuyén 48 | 81,4
M6 bénh hoc UTBM vay 8 13,6
NOS 3 51

T T4 27 | 45,8

T1, T2, T3 32 | 54,2

ks as o u 1 vi tri 23 39
SO vi tri di can Sivitd 36 61
- ~ Co 16 27,1
Di can nao Khéng 43 | 72,9
< 1% 6 | 10,2

1-<50% 4 6,8

PD-L1 > 50% 5 [ 85
Khong xac dinh | 44 | 74,6

Nhén xét: Tudi trung binh 1a 63,3£9,3, c6
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50,8% bénh nhan tur 65 tudi trd Ién. Pa s bénh
nhan la nam gidi, chiém 83,1%. C6 74,6% bénh
nhan hat thuée. Pa s6 bénh nhan cd stic khoé
tét PS 0,1 chiém 67,8%. M6 bénh hoc ung thu
biéu md tuyén chiém da s6 81,4%. Ty 1& u T4
cao nhat, chiém 45,8%. C6 39% bénh nhéan di
can 1 cd quan, 61% bénh nhan di cdn tor 2 cd
tré 1én. Pa s6 cac bénh nhan khong dugc lam
xét nghiém PD-L1 chiém 74,6%. Ty |é PD-L1
duong tinh la 15,3%, am tinh la 10,2%.

3.2. Pap Ung diéu tri

3.2.1. Pap irng co nang

Bang 2: Ty Ié dap ung co nang

SO BN giam triéu %

chirng/Bn c6 triéu chirng
Giam ho 27/44 61,4
Giam dau nguc 18/43 41,9
Giam kho thé 7/19 36,8

Nhan xét: s6 bénh nhan giam ho la 61,4%
(27/44). Giam dau nguc dudc ghi nhan & 41,9%
bénh nhan (18/43). Giam khé thd dugc ghi nhan
3 ty 18 thap hon (36,8%, 7/19).

3.2.2. Dap ang khdach quan

EXip tmg dig |

3

Biéu do 1: Pap ung diéu tri
Nhéan xét: ty |1é dap (ng khach quan (ORR)
la 17%, trong dé dap (ng hoan toan cd 1 bénh
nhan chiém 1,7%, 15,3% bénh nhan dap Ung 1
phan, ty 1& kiém soat bénh (DCR) la 45,8%, ty &
bénh tién trién la 54,2%.

3.2.3. Pap ung diéu tri va cac yéu té

lién quan
Bang 3: Pap ung diéu tri va cdc yéu té
lién quan
. Khong
bap ung dap ting| p
n{% | n| %
- < 65 8 [27,6(21|72,4
Tuol 65 930 2] 70 38
Nam 15130,6|34]69,4
Gioi NG 2 [ 20 [ 8] 80 +°
Hat Co hut thuée 11| 25 |33]| 75
~ [ Khéng hat 0,268
thuoc thudc 640 | 9| 60
Toan PSO, 1 16|37,2|27 62,8 0.02
trang PS=2 1[63][15/93,8]"

Nhén xét: Nhém tudi < 65 va > 65 co ty Ié
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dap Ung kha tugng dong (27,6% so véi 30%).
Khong c6 méi lién hé gilra tubi va dap ¢ng diéu
tri vGi p = 0,838. Ty Ié dap i'ng & nam gidi cao
han nir (30,6% so vGi 20%), nhung khong cé y
nghia thong ké (p = 0,499). Bénh nhan khéng
hut thudc co ty 1€ dap iing cao han (40%) so Vdi
nhém cd hat thudc (25%), khéng coé y nghia
thong ké véi p = 0,268. Ty |é dap Ung rat khac
biét: 37,2% & nhom PS 0-1 so vdi chi 6,3% &
nhém PS = 2, véi p = 0,02.

3.2.4. Dap ung theo dic diém khéi u va
di can

Bang 4: Pap ung theo dic diém khéi u
va di can

. . Khong
Pap ung dap img| p
n| % | n| %
T T4 10| 37 |17 | 63 02
T1,T2, T3] 7 |21,9|25|78,1 !
Vitridi 1vitri | 7 30,416 | 69,6 0.826
can | >1vitri|10]27,8[26 722"
Di can Cé 7 143,89 |56,2 0.122
nao | Khong |[10]23,3[33[76,7|""

Nhdn xét: Nnom T4 co6 ty |1é dap Ung cao
han (37% so véi 21,9%), nhung khong cé y
nghia théng ké (p = 0,2). Ty |é dap Ung giifa hai
nhom co 1 vi tri di can va trén 1 vi tri di can kha
tugng ducng (30,4% so vd&i 27,8%), khac biét
khdéng cé y nghia thng ké véi p = 0.826. Nhém
€6 di can ndo cd ty 1€ dap Uing cao han (43,8%)
so vGi nhom khong di can ndo (23,3%), khac
biét khong co y nghia théng ké vai p = 0,122.

3.3. Tac dung khong mong muén

Bang 5: Tac dung khéng mong muén

Tac dung Do 1-2|P0 3-4
khoéng mong| Triéu chirng
mudn n| % | n|%
Ha huyétsacto| 7 [11,9/0 | 0
Hé tao huyét/Habachcauhat| 0 | 0 [0 | O
Ha tiéu cau 2134/0]0
Chirc nang Tang AST 11]18,6/ 0 | O
gan Tang ALT 11]18,6/ 0 | 0
Chi'c nang | .
than Tang creatinin | 2 {34/ 0| 0
Toan than Mét m(’)iv 11(18,7| 1 |1,7
H6 hap Viémphsi [ 0] 0 |00
on . | Bubnnon,non | 5(85|/0 |0
Tieuhoa = s 15 (85[0 0
Noi tiét Suy giap 2134/0]0
Co xuong .
khép Dbau khdép 111,700
Da Ng'ra da 2134/0]0

Nhan xét: Cac TDKMM chu yéu la nhe hoac
trung binh (B9 1-2), khéng anh hudng nghiém
trong dén diéu tri. Chi cd 1 trudng hgp mét madi
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muc dé ndng, khong ghi nhan cac tac dung phu
nghiém trong & gan, than, huyét hoc. Khong cé
trudng hop viém phdi k& nao dudc ghi nhén.
Tang men gan va mét mdi la tac dung phu
thudng gdp nhéat. Khong co ca tr vong hay tac
dung phu nghiém trong cap do 4.

IV. BAN LUAN

Trong nghién ctfu cta chdng t6i, nhém bénh
nhan UTPKTBN giai doan IV dugc diéu tri mien
dich Atezolizumab c6 dd tudi trung binh 63,3
tudi, tuong dudng vdi cac thir nghiém 1am sang
qudc t& nhu OAK (64 tudi) va POPLAR.[4,6] Nam
gidi chiém da s (83,1%), va 74,6% co tién si
hut thudc. Ty I€ hit thude cao phan anh mai lién
hé rd rét gilra hdt thudc 14 va ung thu phéi.

Ty |é boc 16 PD-L1 = 1% trong nghién ciu
kha thap (15,3%) va 74,6% bénh nhan khong
dugc xac dinh PD-L1. Biéu nay anh hudng dén
viéc tién lugng hiéu qua diéu tri, vi PD-L1 > 50%
da dugc chrng minh lién quan chat ché dén ty Ié
dap Ung cao han trong cac nghién cliu OAK.[5]
Trong nghién cltu OAK, bénh nhan c6 PD-L1 >
50% dat ty |é dap (ng khach quan (ORR) tdi
31%, so vdi khoang 14% & nhém PD-L1 am tinh.
Do d0, viéc thiéu dir liéu PD-L1 la mét diém han
ché trong danh gia hiéu qua diéu tri.

Ty |é dap Ung khach quan trong nghién ciu
la 17%, trong khi ty 1& kiém soat bénh (DCR) dat
45,8%. So véi nghién ciiu OAK, Atezolizumab dat
ORR khoadng 14% va DCR khoang 55-60%, két
qua clia ching toi c6 phan tuong ducng vé dap
(ng va thap hon vé kiém soat bénh. Su khac biét
nay cd thé dudc ly gidi do quéan thé nghién clu co
ty 1& bénh nhan PS = 2 kha cao (32,2%). So Vdi
nghién cliu tuong tu cla tac gia Lé Huy Thang thi
ORR dat 24,4% so vGi 17% trong nghién clfu cla
ching t6i.[10] Su khac biét nay c6 thé do nghién
cttu clia chiing t6i bao gom ty Ié bénh nhan PS =
2 16n han (32,2% so véi 22,2%).

Yéu t0 toan trang (PS) la bién co6 y nghia
thdng ké ro rét véi p = 0,02, trong d6 nhom PS
0-1 cb ty Ié dap Ung 37,2%, cao han nhiéu so
vGi nhdm PS = 2 (6,3%). Piéu nay phu hgdp véi
cac nghién clu trudc do, PS tét la yéu to tién
lugng quan trong cho hiéu qua mien dich.

Ngoai ra, nhém bénh nhan khong hit thudc
cd ty |1é dap Ung cao han (40%) so vai nhom hit
thudc (25%), mac du khong cé y nghia thdng ké
(p = 0,268). biéu nay trai ngugc vai dir liéu
thuGng thay, khi bénh nhan hit thuc c6 ganh
nang dot bién cao hon va thudng dap ('ng mién
dich t6t hon (dugc chiing minh trong phan tich
phu clia OAK va cac nghién ciu vé nivolumab,
pembrolizumab). Két qua trai ngugc nay trong

nghién ctu clia ching t6i ¢ thé do c§ mau nho,
va khéng chon nhitng bénh nhan cé dot bién
gen vao nghién clru.

Nhdm co di can nao cd ty 1€ dap Uing cao han
(43,8% so vGi 23,3%) vGi p = 0,122, chua cd y
nghia thdng ké nhung cho thdy tiém nang cua
Atezolizumab trong diéu tri ung thu phéi cé di cin
ndo. Pay la mdt diém dang luu y, bdi trude day di
can ndo dugc xem la yéu to loai trir trong nhiéu
nghién cu mien dich do tién lugng kém. Tuy
nhién, dir liéu gan day, bao gobm_phan tich tu
IMpower150, cho thdy hiéu qua mién dich c6 thé
duy tri ca trong nhdm di can ndo dn dinh.[7]

Trong nghién cu nay, TDKMM hau hét la do
1-2 nhu tdng men gan (18,6%), mét moi
(18,7%), budn nén (8,5%)... Khong ghi nhan
bién c6 do6 4 hay tir vong lién quan dén diéu tri.
Chi c6 1 trudng hgp mét mai do 3 (1,7%). bay
la két qua phu hgp véi nghién ciru OAK va
nghién clru cta tac gia Lé Huy Thang.[4,8]

V. KET LUAN

Nghién cltu clia ching téi trén 59 bénh nhan
UTPKTBN giai doan IV tai bénh vién K cho thay
két qua kha quan trong thuc hanh lam sang.

Ty |Ié dap Ung khach quan (ORR) dat 17%
va ty Ié ki€m sodt bénh (DCR) dat 45,8%. Trong
nhdém c6 chi s6 toan trang PS 0-1 c6 ORR
37,2%, PS = 2 chi dat 6,3%; su khac biét co y
nghia thdng k& (p = 0,02), khang dinh vai tro
quan trong cla yéu té toan trang trong diéu tri
mien dich.

Vé do an toan, Atezolizumab dung nap tot.
TDKMM chi y&u 6 mic dd 1-2, phd bién nhét 1a
tang men gan (18,6%), mét mdi (18,7%). Khdng
cd bi€én c6 do0 nghiém trong hay tir vong lién
guan dén diéu tri.
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PAC PIEM LAM SANG, CAN LAM SANG CUA THAI NGOAI T’ CUNG
LAP LAI TAI VOI TU CUNG PU'Q'C PHAU THUAT
O’ BENH VIEN PHU SAN TRUNG UONG

Pong Thi Minh Phwong!, Phan Thiy Quynh?, Nguyén Tuin Minh?

TOM TAT

Muc tiéu: M6 ta déc diém ldm sang, can lam
séng cla bénh nbén thai ngoai tr cung 13p lai tai VOI
t&r cung dugc phau thuat tai Bénh vién Phu san Trung
Uaong. Phu’dng phap nghién ciru: Nghién cltu md ta
cat ngang vGi 168 bénh nhan dugc chdn doéan thai
ngoai tU cung Iap lai tai v0| tir cung va dugc phau
thuat tai Bénh vién Phu san Trung ugdng. Két qua:
Trong nghién ctu cla chiing t6i, do tudi trung binh la
34,37 + 5,34, I6n tudi nht la 47 tudi, nho tudi nhat 1a
21'tudi. Nhom bénh nhan thudng gap nhat la nhom tur
31-35 tudi, chlem ti 1€ la 32.1%. 92.3% benh nhan cé
tién str thai ngoai tlr cung mot lan. Da s6 bénh nhan
nhap vién khi cé tir hai triéu chirng cd nang trg Ién.
Hinh anh siéu am thuGng thdy la khéi am vang khéng
ddng nhdt canh ti cung Vi ti I€ 47.6%. BhCG > 5000
UL/l chiém ty 1€ cao nhat (36,3%). K&t ludn: Thai
ngoai tur cung Iap lai thuGng dugc gdp & do tudi tir
31-35 tudi, da so bénh nhan cd tlen sU’ thai ngoai tUr
cung mot Ian va nhap vién khi c6 tir hai triéu chitng
tr@ 1én. Tur khoa: Thai ngoai tr cung, thai ngoai tir
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cung lap lai, kh6i @m vang khong déng nhat

SUMMARY

CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF RECURRENT TUBAL
ECTOPIC PREGNANCY TREATED
SURGICALLY AT THE NATIONAL HOSPITAL

OF OBSTETRICS AND GYNECOLOGY

Objectives: To describe the clinical and
subclinical characteristics of patients with recurrent
tubal ectopic pregnancy who underwent surgery at the
National Hospital of Obstetrics and Gynecology.
Methods: A cross-sectional descriptive study was
conducted on 168 patients diagnosed and surgically
treated for recurrent tubal ectopic pregnancy at the
National Hospital of Obstetrics and Gynecology.
Results: In our study, the mean age was 34.37+5.34
years, with the oldest patient being 47 and the
youngest being 21 years old. The most common age
group was 31-35 years, accounting for 32.1%. 92.3%
of patients had a history of one previous ectopic
pregnancy. The majority of patients were hospitalized
with two or more functional symptoms. The most
common ultrasound finding was a heterogeneous
adnexal mass, observed in 47.6% of cases. BHCG
levels > 5000 IU/L accounted for the highest
proportion (36.3%). Conclusion: Recurrent tubal
ectopic pregnancy is commonly observed in the 31-35
age group. Most patients have a history of one prior
ectopic pregnancy and present for admission with two



