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PIEU TRI U NGUYEN BAO NUOI DI CAN NAO BANG HOA TRI
DA HOA CHAT KET HOP METHOTREXATE TIEM TUY SONG TAI
BENH VIEN PHU SAN TRUNG UONG: BAO CAO LOAT CA BENH

Nguyén Vin Thing', Téng S§ Lwéng', Nguyén Dirc Ha'

TOM TAT:

Muc tiéu: Nghién clru nay nhdm moé ta dédc diém lam
sang, can lam sang va két qua diéu tri clia cac trwong hop
u nguyén bao nudi di can ndo dwoc x tri béng hoa tri da
hoa chéat két hop methotrexate tiém tdy séng tai khoa Phu
ung thw, Bénh vién Phu san Trung wong.

Phwong phap nghién ctru: hdi ctru loat ca bénh.

Két qua bao cao loat ca bénh: ching t6i bao céo 3
trwdng hop u nguyén bao nudi di c&n ndo véi cac biéu hién
vé than kinh nhw dau dau, nén, nhin mo, réi loan y thirc va
van déng, bén canh céc triéu trirng rong huyét bat thuwong
sau thai ky. Ch&n doan hinh anh phat hién tén thuong tai
n&o kém theo di cdn cac co quan khac nhw phdi, gan, than.
T4t ca cac bénh nhan dugc hoi chan diéu tri da chuyén
khoa, v&i phwong phap chinh la hoa tri da hoa chét két hop
methotrexate tiém tly séng. Trong qué trinh diéu tri, ndng
d6 B-hCG giam tét va cac triéu chirng 1am sang cai thién rd
rét, cac bénh nhan duwoc theo doéi dinh ky on dinh.

Két luan: U nguyén bao nudi di can nao la thé bénh
nédng tuy nhién c6 kha ndng chiva khdi néu dwoc didu tri
kip thoi va dung chién Iwoc. Tw kinh nghiém diéu trji cac
trwdng hop nay, ching t6i nhan thay viéc diéu tri da hoa
chét két hop voi methotrexate tiém tly sdng c6 thé giup
kiém soat bénh hiéu qua va an toan.

T khéa: U nguyén bao nubi di cdn ndo, methotrexate,
tiém tiy séng

SUMMARY

TREATMENT OF BRAIN METASTASIS FROM
GESTATIONAL TROPHOBLASTIC NEOPLASIA
USING COMBINATION CHEMOTHERAPY
AND INTRATHECAL METHOTREXATE AT THE
NATIONAL HOSPITAL OF OBSTETRICS AND
GYNECOLOGY: A CASE SERIES REPORT

Objective: This study aimed to describe the clinical
characteristics, paraclinical findings, and treatment
outcomes of patients with brain metastatic gestational
trophoblastic neoplasia (GTN) managed with multi-agent
chemotherapy combined with intrathecal methotrexate at
the Gynecologic Oncology Department, National Hospital of
Obstetrics and Gynecology.

Methods: A retrospective case series study was
conducted.

Results: We report three cases of brain metastatic
GTN presenting with neurological manifestations such as
headache, vomiting, blurred vision, impaired consciousness,
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and motor dysfunction, in addition to abnormal vaginal
bleeding following pregnancy. Imaging studies detected
brain lesions accompanied by metastases to other
organs, including the lungs, liver, and kidneys. All patients
received multidisciplinary management, with multi-agent
chemotherapy combined with intrathecal methotrexate
as the main treatment modality. During treatment, serum
B-hCG levels decreased markedly and clinical symptoms
improved significantly. The patients remained stable during
regular follow-up.

Conclusion: Brain metastatic GTN is a severe form
of the disease; however, it is potentially curable if treated
promptly and with an appropriate therapeutic strategy. Based
on our experience in managing these cases, multi-agent
chemotherapy combined with intrathecal methotrexate may
provide effective and safe disease control.

Keywords: Brain metastatic gestational trophoblastic
neoplasia, methotrexate, intrathecal methotrexate.

I. DAT VAN DE

U nguyén bao nubi la nhédm bénh ly ac tinh
phét sinh tir té bao 14 nudi cé thé xay ra sau bat ctr
loai thai ky nao. Bénh thwong c6 xu hwdng di can
s&m néu khéng duoc phat hién va diéu tri kip thoi,
thwdng gap nhat & phéi, am dao, gan va nao théng
qua dwdng mau, trong do6 di can ndo wéc tinh xay ra
& khoang 3-20% bénh nhan.1-4 U nguyén bao nudi
di can n&o duwgc coi la mét trong nhirng yéu té tién
lvong xau theo cac bao cdo trwdc day dac biét khi
that bai v&i hda chat budc 1 hay di can cac co quan
khac déng thoi.2

Hién nay, van chwa cé phwong phap téi wu trong
diéu triu nguyén bao nubi di can nao. Diéu tri co ban
thwerng bao gébm hoa tri da hoa chét toan than, trong
dé liéu phap EP liéu thap trwéc khi dung EMACO
nén dwoc xem xét cho nhirng bénh nhan co diém
Figo = 13 diém hay bénh nhan cé nguy co xuét
huyét ndo do hoai t&¢ u nhanh.®s O nhitng trwérng
hop di can nao, viéc tang lidu methotrexate truyén
tinh mach 1én 1000mg/m2 cé thé gitp thubc vwot
qua hang rao mau néo, tr dé cai thién qua diéu tri.
Ngoai ra, dé tang hiéu qua kiém soat nhan di can
ndo, mot sb trung tdm s dung methotrexate tiém
tdy séng khi diéu tri phac d6 EMACO ho&c EMAEP,
xa tri ndo it dwoc khuyén cao hon do lo ngai tac
dung vé than kinh lau dai, cé thé xem xét khi bénh
tai phat, khang thudc trwéc d6.67 Tai khoa Phu ung
thw - Bénh vién Phu san Trung wong, ching toi ap
dung phac dd da héa chét, v&i khéi dau 1a EP liéu
thdp 03 chu ky, sau do chuyén phac d& EMACO
(methotrexate liéu 300mg/m2) két hop methotrexate
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tiém tay sbéng vaéi liéu 12,5mg, bwdc dau da dem lai
két qua kha quan. Vi vay chung tdi tién hanh bao céo
loat ca bénh u nguyén bao nubi di can nao dwoc xt
tri bAng phwong phap nay tai don vi, véi muc dich
mo ta cac dac diém lam sang, can 1am sang va danh
gia két qua diéu tri.

II. DOI TWUQNG VA PHUONG PHAP NGHIEN CUrU

Bao cdo md ta hdi ctru loat ca bénh théng qua
3 trwdng hop lam sang, bénh nhan véi chan doan
u nguyén bao nubi di can nao, dwoc diéu tri da hoa
chét két hop methotrexate tiém tly séng tai khoa
Phu ung thw - Bénh vién Phu san Trung wong.

Il. BAO CAO LOAT CA BENH

Chuang t6i bao cado 3 trwong hop ca bénh u
nguyén bao nudi di can ndo dwoc diéu trj tai khoa
Phu ung thw, bénh vién Phu san Trung wong.

Trwong hop 1: Bénh nhan Nguyén Thi Phuwong
N, 36 tudi, PARA 3023, dia chi Ha Noéi. Thai lan cubi
dé thwdng cach nhap vién 8 thang, vao vién vi rong
huyét sau dé, duwoc chan doan thai ngoai t& cung,
mé ndi soi phat hién nhan di cin gan, khong thay
khdi chira ngoai nén chuyén Bénh vién Phu san
Trung wong. Tinh trang lic vao vién: nén, dau dau, li
bi, nhin mé&, kham thay t& cung to mém. Xét nghiém
B-hCG mau: 33738IU/l. Trén phim chan doan hinh
&nh phat hién nhiéu ton thuwong thir phat tai phéi va
gan, MRI so ndo phat hién tdn thwong thir phat ving
thai dwong - chdm — tran (hinh 1).

Hinh 1: Anh chup phim MRI so ndo bénh nhén
s6 1

Bénh nhan dwoc chan doan u nguyén bao nubi di
can da 6, nguy co rat cao (Figo 15 diém) va diéu tri
da mé thire, bao gébm: Piéu tri chéng phu ndo, nang
cao thé trang, phau thuat cat t&r cung hoan toan, cat
khau cdm mau nhan di can gan (do xuét huyét 6
bung khi theo déi), hoa tri phac d6 EP liéu thap 3 chu

ki, sau d6 st dung EMACO két hogp methotrexate
tiém tay séng. Két qua diéu tri, cac triéu chirng than
kinh cai thién rd, bénh nhan dung nap hoéa chét tét,
ndng d6 B-hCG mau va dich nao tiy gidm nhanh vé
murc am tinh.

Bang 1: Dién tién B-hCG dich ndo tdy sau tiém
methotrexate tiy séng

Lan xét nghiém 1 2 3 4

B-hCG (1U/) 65 3.4 0.7 <1

Trwong hop 2: Bénh nhan Hoang Thi D, 26 tudi,
PARA 1001 (md l4y thai cach 7 nam). Nhap vién K
trung wong vi rong kinh 1 thang kém dau dau, tic
nguc va kho thé, dwoc chan doan u nguyén bao
nudi di can da co quan va chuyén bénh vién Phu
san Trung wong. Kham ldc vao vién: bénh nhan vat
va, dau dau vung dinh thai dwong, 2 phéi théng khi
giam, t&r cung to mém. Xét nghiém B-hCG 337696
[U/l, ch&n doan hinh &nh phat hién nhiéu 4 di can tai
phdi, gan, than va di can nao thiy chdm trai. Bénh
nhan dwoc chan doan u nguyén bao nuéi di can da
phi tang, nguy co rét cao (Figo 20 diém), duoc diéu
tri hoa tri da héa chat két hop methotrexate tiém tay
sbéng. Sau diéu tri b&nh nhan toan trang cai thién, hét
dau dau - kho thd va khéng c6 dau hiéu than kinh
khu trd. Xét nghiém B-hCG mau gidm tét qua cac
dot diéu tri va xét nghiém B-hCG dich nao tdy vé am
tinh hoan toan sau 6 chu ki EMACO, ddng thoi tén
thwong tai than va phdi bién mét, cac tén thwong tai
gan nao ciing giam dang ké.

Trwong hop 3: Bénh nhan 6 Thi N, 30 tudi,
PARA 2012, 1&n mang thai cudi la hat thai cach 10
nam. Cach 1 thang trwéc khi nhap vién, bénh nhan
dwoc chan doan va diéu tri tai bién mach mau nao
tai Bénh vién Bach Mai, kém hat budng t& cung do
rong kinh kéo dai, két qua giai phau bénh tra vé 1a
choriocarcinoma, bénh nhan dwoc chuyén dén Bénh
vién Phuy san Trung wong. Xét nghiém B-hCG mau
461310IU/I. Chan doan hinh anh c6 khbi & tor cung
kich thwé'c 40mm, MRI so ndo phat hién nhiéu nhan
di can kich thuwéc Ién nhat 35x37mm thuy dinh chadm
tréi va tén thwong xuét huyét cii. Bénh nhan dwoc
chan doan u nguyén bao nudi di cdn ndo, nguy co
r4t cao (Figo 17 diém). Pwoc diéu tri da hoa chéat
két hop methotrexate tiém tiy séng, sau d6 phau
thuat cat tr cung. Sau 03 chu ki EP liéu thap va 03
chu ki EMACO két hop methotrexate tiém tdy séng,
bénh nhan khong xuét hién d4u hiéu than kinh khw
trd hay di chirng than kinh nao, xét nghiém B-hCG
vé& am tinh hoan toan. Bénh nhan tiép tuc dwoc diéu
tri cting cb b&i phac dd EMACO va ra vién trong tinh
trang &n dinh sau 5 thang.
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Hinh 2: Anh chup phim MRI so ndo bénh nhan
s6 3

IV. BAN LUAN

Diéu tri u nguyén bao nudi di can ndo van la mot
thach thirc In trong thwe hanh 1dm sang, héa tri da
héa chét v&i khéi dau 13 EP lidu th4p, sau d6 st dung
phac d6 EMACO hién van déng vai trd chi dao trong
chién lwoc diéu tri. Viéc két hop thém cac bién phap
hé tro nhw phau thuat, xa tri hay tiém methotrexate
tdy séng can dwoc ca thé hoa dya trén tinh trang lam
sang cu thé cla tieng bénh nhan cling nhw ngudn
lwe tr cac co s& didu tri.3 V& 1am sang, ba trwong
hop trong b&o céo clia ching toi déu 1a u nguyén
bao nudi nguy co rat cao theo phan loai FIGO véi
diém tir 15 - 20 diém va déu cé di can ndo. Day la
nhom bénh cé tién lwvgng nang, thwong kem theo
di can da co quan va nguy co bién chirng than kinh
cao néu khong duoc chin doan va diéu tri kip thoi.
Theo nghién clru clia Soheila Aminimoghaddam va
cbng s nam 2025, di can ndo do u nguyén bao nubi
thwdng cé xu hwéng gay xuéat huyét ndo sém va lién
quan dén ty & t& vong cao.* Cac bénh nhan trong
bao céo xuét hién cac triéu chirng than kinh nhu:
dau dau, nén, nhin m& hoac réi loan y thirc, tham
chi mét bénh nhan xuét hién trong bénh canh cla
tai bién mach mau ndo bén canh cac triéu chirng
phu khoa chu yéu la rong huyét kéo dai sau thai ky.
Diédu nay cho thdy u nguyén bao nudi di can nao
c6 thé biéu hién véi cac triéu chirng than kinh da
dang va déi khi chan doan nham véi cac bénh ly
than kinh khac néu khéng nghi dén bénh trong chan
doan phéan biét.

Vé can lam sang, cac trudong hop déu cé B-hCG
cao (tlr 33738 dén 461319 |U/l) va déu phat hién 6 di
can nao trén phim chup MRI. Ngoai ra, hai bénh nhan
con c6 di can da co quan nhw phdi, gan hodc than,
phu hop véi dac diém lan tran nhanh cla ung thw
nguyén bao nudi qua duwdéng mau. Nhirng déc diém
nay gop phan lam tang diém nguy co theo thang diém
FIGO va dat bénh nhan vao nhém nguy co’ rat cao.
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Vé diéu tri, ca ba trwdng hop déu dwoc ap dung
chién lwoc diéu tri da mé thire, két hop da chuyén
khoa. Héa tri khéi dau bang phac dé EP liéu thap
nham gidm khoi lvong té bao u va han ché duoc
nguy co xuat huyét hoac hoi chirng ly giai u, sau doé
cac bénh nhan dwoc chuyén sang phac dd EMACO
két ho’p v&i methotrexate tiém tay song Céc khuyén
cao gan day clng cho thay cach tiép can nay giup
han ché bién chirng sém va cai thién hiéu qua diéu
tri & bénh nhan nguy co rat cao.®®

Bén canh diéu tri toan than, viéc kiém soat tdn
thwong hé than kinh trung wong déng vai trd quan
trong. Do hang rao mau — nao cé thé han ché su
xam nhap ctia mot sb thudc hoéa tri, NCCN va nhiéu
td chirc khuyén cao tang lidu methotrexate I&n
1000mg/m2 dé duy tri néng d6 thubc trong dich ndo
tdy, mot sd nghién clru st dung thém methotrexate
tiém tay sdng v&i muc dich kiém soat tét va dw phong
di can hé than kinh trung wong.2® Nghién ciru cla
Changji Xiao va céng s nam 2015 trén 109 bénh
nhan u nguyén bao nudi di cdn nado, cho thay phac
dd da hoa chéat két hop methotrexate tiém tdy séng
dem lai két qua diéu tri tot, vai ty 1& séng sé6t 5 nam
chung la 85,5% khi dwoc tiép can diéu tri ban dau
tai co s& nay.?2 Cac trwdng hop trong bao cao cla
chang t6i dwoc str dung phac d& EMACO véi liéu
methotrexate truyén tinh mach la 300mg/m2, két hop
methotrexate tiém tay séng vé&i liéu 12,5mg, st dung
cung ngay diéu tri héa chat CO (Cyclophosphamide
va Vincristine). Trong nghién ctru chung téi khéng st
dung methotrexate li&u cao 1000mg/m2, diéu nay cé
thé giup gidm doc tinh cta thudc 1én cac co quan,
d&c biét trén dbi twong c6 bénh ly huyét hoc, cé bénh
ly hay suy gidam chirc ndng gan, than,... Két qua diéu
tri cho thay ndng do B-hCG huyét thanh va dich nédo
tdy gidm nhanh, déu dat mirc am tinh sau cac dot
héa chat. Triéu chirng than kinh dwoc cai thién dang
ké va cac ton thwong ndo di cdn trén hinh anh hoc
giam hoac bién mat sau didu tri ma khéng c6 bénh
nhan nao phai can thiép phau thuat so ndo hay xa tri,
cling khéng ghi nhan bién chirng lién quan dén tha
thuat tiém methotrexate tay séng.

Nhuw vay, diém chung néi bat cia ba trwérng hop
la déu thudc nhém u nguyén bao nudi nguy co rat
cao di can ndo, biéu hién |am sang gdm cac triéu
ching than kinh bén canh triéu ching rong huyét
sau thai ky, déu cé néng dd6 B-hCG cao va tdn
thwong di can nao trén hinh anh hoc. Chién lwoc
diéu tri da moé thirc gdm EP liéu thap khéi dau, sau
do6 st dung phac dd EMACO két hop methotrexate
tiém tdy sdng cho thay hiéu qua tét trong kiém soat
bénh va cai thién triéu chirng than kinh. Tuy nhién,
can tién hanh thém cac nghién ctru dé cé thé khuyén
nghi rng dung ldm sang, dac biét danh gia hiéu qua
didu tri cling nhw cac kho khan va bién chirng khi
thwe hién tha thuat methotrexate tiém tdy séng.
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V. KET LUAN

U nguyén bao nudi di can nao |a thé bénh nang
tuy nhién cé kha nang chira khdi néu dwoc diéu tri
kip thoi va ding chién lwoc. Tt kinh nghiém diéu tri
cac trwdng hop nay, chung téi nhan thay viéc diéu tri
da hoa chat két hop voi methotrexate tiém tdy sdng
c6 thé giup kiém soat bénh hiéu qua va an toan.
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HIEU QUA CAN THIEP DINH DUONG KET HQ'P BO SUNG PROTEIN
POI VO'I TINH TRANG DINH DUONG VA CHU’C NANG HOAT PONG O
NGUOI BENH CAO TUOI BIEU TRI NOI TRU

Tran Thi Phwong Lan?, Pham Vin Pha', Lé Xuan Hwng', Nguyén Quang Diing’

TOM TAT

Muc tiéu: Danh gia hiéu qua cla tw van dinh du’ong ca
thé hoa két hop bd sung protein duwdng miéng ddi véi tinh
trang dinh duong chi s6 sinh héa, thanh phan co thé va chirc
nang hoat ddng & ngwdi bénh cao tudi diéu tri noi tra.

Phwong phap: Nghién ctru can thiép lam sang cé nhém
chirng trén 120 ngwdi bénh 65-80 tudi didu tri noi trd tai Bénh
vien Quan y 354 (6/2024-12/2025) c6 MNA-SF < 11, phan
ngau nhién vao nhém can thiép (n = 60: tw van dinh duong ca
thé héa hang ngay két hop 20 g protein/ngay dwéng miéng
trong 15 ngay) va nhém chirng (n = 60: cham séc dinh duwéng
thuwong quy). Cac chi s6 dwoc do tai TO va T1 duwoc so sanh
bang palred t-test va t-test doc lap cho murc thay ddi A, déng
thoi str dung ANCOVA dé hiéu chinh cac yéu té nhiéu.

Két qua: Hai nhom twong déng & TO (p > 0,05), ngoai
try diém ADL (p = 0,039) da dwoc hiéu chinh trong mé hinh
ANCOVA. Khau phan protein tadng +25,00 + 6,24 so Véi
+20,33 + 6,37 g/ngay (p < 0,001); ty |é dat protein = 1,0 g/kg/
ngay la 75,0% so v&i 48,3% (p = 0,005). MNA-SF tang +2,23
+ 1,01 so voi +1,22 + 0,96 diém; prealbumin ting +9,03 +
2,27 so voi +4,38 + 2,07 mg/dL; albumin tang +4,41 + 3,41
S0 V&I +1,72 = 1,34 g/L (d&u p < 0,001). Nhém can thiép duy
tri ty 1& khéi co (+0,54%), lwc bop co tay (+0,41 kg) va diém
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ADL (+0 90) trong khi nhém chirng suy gidm (-1,09%; -0,81
kg; O 22 diém; p < 0,001). ANCOVA khang dinh hiéu qua doc
lap cda can thiép (p < 0,001). Ty 1& hoan thanh can thiép la
98,3%, khéng ghi nhan bat ky bién co bat loi nao.

Két luan: Tw van dinh dudng ca thé héa két hop bd sung
20 g protein/ngay trong 15 ngay cai thién kh&u phan, tinh
trang dinh duong, chi sb sinh héa, bao tén khéi co' va chirc
nang hoat déng & ngudi bénh cao tudi diéu tri noi tra.

Ttr khéa: ngwoi cao tudi, suy dinh duéng, bd sung
protein dwong miéng, MNA-SF, prealbumin, ADL.

SUMMARY

EFFECT OF NUTRITIONAL COUNSELING
COMBINED WITH PROTEIN SUPPLEMENTATION ON
NUTRITIONAL STATUS AND
FUNCTIONAL PERFORMANCE AMONG
HOSPITALIZED OLDER PATIENTS

Objective: To evaluate the effectiveness of individualized
nutritional counseling combined with oral protein supplementation
on nutritional status, biochemical markers, body composition,
and physical function in older medical inpatients.

Methods: A controlled clinical trial on 120 inpatients aged
65-80 years with MNA-SF < 11 at Military Hospital 354 (June
2024 - December 2025), randomly allocated to an intervention
group (n = 60: daily individualized counseling plus 20 g oral
protein supplement per day for 15 days) or a control group
(n =60: routine care). Outcomes were measured at TO and T1
and analyzed using a paired t-test, an independent t-test for
change (A), and ANCOVA.
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