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nhan tang huyét ap [6]

Lién quan gilta PWV va DTD, Két qua (Bang
6) thdy PWV & ngudi bi DTD nhéom bénh (15,89
+ 2,07 m/s) cao han nhém ching (14,06 + 1,29
m/s) c6 y nghia. Nghién cru cta Prenner S.B cho
thdy d6 cirng dong mach dong vai trd quan
trong trong cd ché bénh sinh cta dai thdo dudng
va quan trong la r6i loan chirc nang ndi mo tham
chi 6 thé xay ra vdi tinh trang khang insulin sém
va suy giam glucose lic ddi, trudc khi phat trién
thanh dai thdo duGng. PWV la mot yéu t6 du
bao doc lap vé ty Ié tir vong & ca dan so dai thao
dudng va dan s6 ndi chung [7].

Vé mai lién quan gilta d6 cirng dong mach va
hat thudc 1a: két qua bang 6 thdy: PWV & ngudi
hut thudc 1d2 & nhém bénh (15,76 £ 1,97m/s) cao
hon nhém chiing (13,82 £ 1,45 m/s) c6 y nghia.
Nghién cru cua tac gia Yu-Jie W (2013), nghién
clru trén 480 BN d3 chirng minh rdng hit thubc
Ia lam tang PWV va khi ngirng hiat thuGe trong
12 thang lam gidm PWV va tdng ABI, do do cai
thién do ciing dong mach [8].

MGi lién quan gilra thira can va do cliing dong
mach: két qua bang 6 thdy: PWV & ngudi thira
can 6 nhom bénh (15,69 = 1,79m/s) cao han
nhém chirng (13,59 £ 2,12m/s) c6 y nghia. Thira
can, béo phi la mot yéu t6 du bao doc lap vé
nguy co tim mach & ca hai gigi. Nghién clfu cta
Safar M.E thay nhitng ngudi bi béo phi lam tang
dd cirng dong mach, khong phu thudc vao mdc
huyét &p, dan tdc va tudi tac [9].

V. KET LUAN
Nhom BDMVMT cd PWV tang (=14 m/s)

chiém ty 1& cao han nhém ching. O cling d6
tudi, gidi tinh va cac yéu t8 nguy cd (THA, BTD,
hat thubc 13, thira can) thi PWV & nhom bénh
déu cao han & nhédm chiing cd y nghia thong ké
vGi p<0,05.
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BAO CAO NHAN MQT TRUONG HQ'P CHU'A TRU'NG XAM NHAP
O’ PHU N7 TIEN MAN KINH VA HOI C0’U Y VAN
Lé Phong Thu, Tran Thi Kim Phwong!, Dwong Hai Yén?

TOM TAT

Chtra trirng xa8m nhap 13 bénh phd bién trong s6
cac bénh ly nguyén bao nudi thai ky. Tan sudt gap
chlra tri’ng xam nhap ding hang thr 2 sau chua
tring khong xam nhap. Chlra trLrng xam nhap pha
hay tai tir cung, xam nhap mach méau va cd thé di cén
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xa. Chtra trLIng xam nhap thudng gdp & Ita tudi sinh
de hiém gap & tui titn man kinh va man kinh. Vi
vay, chung toi bao cao ca bénh dugc chan doan chira
tri’ng xam nhap & tudi 55 la trudng hop hiém gip. Ca
bénh: Ni, tudi tién man kinh, rong huyét kéo dai,
khong ¢ tién sir chira tring hay xay thai bat thl_rdng
BHCG cao hon binh terdng Siéu am va giai phau
bénh sau md cho ké&t qua: chira trLrng xam nhap to
cung, mach mau. Giai doan FIGO I vdl so diém theo
FIGO 2000 |a 10 diém, thuoc nhom cd yéu té nguy co
cao. Sau diéu tri phau thudt va héa tri liéu vdi
Methotrexat x 4 chu ky, bénh nhan dap (ng tét véi
diéu tri hoa chat. Két luan: Chlra chiing xam nhap
hi€m gdp & bénh nhan tién man kinh. Chan doan dua
vao siéu am, dinh lugng BHCG va két qua mo bénh
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hoc. Diéu tri chu yéu la phau thuat va hda tri liéu.
Bénh dap Ung dac biét tot véi hda chat. Bénh tién
lugng tot vi dap ng vai hoa chat diéu tri.

T khoa: chira chiing xam nhap, BHCG, nguyén
bao nudi, tién man kinh, man kinh.

SUMMARY

CASE REPORT: INVASIVE MOLE IN A
PERIMENOPAUSAL WOMAN AND REVIEW

OF THE LITERATURE

Background: Invasive mole is a common disease
among Gestational trophoblastic diseases. The
frequency of invasive mole ranks second after non-
invasive mole. Invasive pregnancy destroys the
uterus, invades blood vessels and metastasis to
another organs. Invasive moles mostly occur in
women of reproductive age, while they are extremely
rare in  perimenopause and postmenopause.
Therefore, we report a rare case diagnosed with
invasive mole at 55 years old. Case presentation:
Female, perimenopausal age, prolonged bleeding, no
history of mole or abnormal abortion. BHCG is higher
than normal. Ultrasound and post-operative pathology
showed the following results: uterus and vascular
invasion. FIGO stage I with a score according to 2000
FIGO is 10 points, belonging to the group with high
risk factors. After surgery and chemotherapy with
Methotrexat x4 cycles. The patient responded well to
chemotherapy. Conclusion: Invasive pregnancy is
rare in perimenopausal patients. Diagnosis is based on
ultrasound, BHCG and histopathological results.
Treatment is mainly surgery and chemotherapy. The
disease responds particularly well to chemotherapy.
The disease has a good prognosis because of its
response to chemotherapy.

Keywords: Invasive mole, BHCG, Gestational
trophoblastic, perimenopause, postmenopause.

I. DAT VAN DE

Chlra triing xdm nhap 1a bénh ly phd bién
trong s6 cac bénh ly cla nguyén bao nubi thai
ky, sau chlra tri'ng khong xam nhap. Ty Ié gap
nhiéu g&p 6-10 Ian ung thu biéu md mang dém.
Chlra tri'ng xam nhép dugc dinh nghia la chlra
tr’ng c6 xdm nhdp cd t&r cung va mach mau.
Bénh thudng co biéu hién chay mau dm dao va
co tdng BHCG kéo dai. Bénh thudng dudc chan
doan sau chira tritng ban phan hodc chtra trirng
hoan toan. Hiém khi dugc chdn doan bdng hinh
anh trudc khi 18y bénh phdm nao hdt budng tir
cung. Bénh thudng di cdn dén phdi, &m dao, &m
hd, day chdng réng 20-40% cac trudng hap.
Hiém khi di can dén md mém canh tdy song.
Chtra trirng xam nhap thudng gap & phu ni do
tudi sinh dé, déc biét hiém gdp & phu nit tién
man kinh hodc man kinh (= 50 tudi). Ty Ié g&p
chlra tri’ng xam nhap khac nhau & cac vung. Ty
Ié gdp cao nhat ¢ Bong Nam A va cac qudc gia
vung Trung Déng, thdp nhat ¢ Chau Au va Bac
Mit. Trong bai nay, ching t0i bao cao vé 1

trudng hgp bénh nhan chifa tritng xam nhap &
Ifa tudi tién man kinh, khéng cd tién si chira
trirng nhdm cung cap thém cho y van vé ca bénh
hiém gap.

Il. THONG TIN CA LAM SANG

Bénh nhdn Ludng Thi Ch., 55 tudi. Dia chi:
V6 Nhai. Vao vién ngay 01/03/2021 véi ly do
rong huyét kéo dai.

Tién sir san khoa: ¢ kinh ndm 17 tudi, ¢ 2
con, nao thai 6-7 lan vi ngoai y muon.

Bénh su: Kinh nguyét gan thdi diém bi bénh
khong déu. Trudc khi vao vién bénh nhan khong
thdy kinh 2 thang. Sau dé rong huyét kéo dai.
Két qua siéu am: Hinh anh chira triing, phan
phu, voi triing hai bén binh thudng.

Két qua xét nghiém HCG Ildc vao vién:
1.033.000 U/L (Binh thudng <5U/L)

Chan doén 1am sang: Chira tr’ng/ B&nh nhan
I6n tudi.

Chi dinh mé cdt t&r cung toan bd ngay
6/3/2021.

Giai phau bénh bénh phdm md (S6 B21-685)
két qua nhu sau:

Pai thé: T& cung toan bd kém 2 phan phu.
Kich thudc tir cung: 12x12x15cm . Dién cdt cd u
dudng kinh 5cm. Bubng tir cung day cac nang
tring to nhd khong déu, coé nhiéu vung chay
mau. Budng trirng, voi tring 2 bén kich thudc
binh thudng.

Vi thé€: Thdy truc lién két cua cic gai rau
thodi hoa nudc toan bd. T€ bao nudi qua san
manh, s3p x€p 16n x6n thanh dam hodc rdi rac.
Cac t€ bao nudi c¢6 nhan I6n, ki€ém tinh, chat
nhiém sac thd, mang nhan méo md. Nhiéu vung
cac t€ bao nudi xam nhap cd tr cung, xam nhap
mach mau trong cg t& cung. Xen k& cd vung
hoai tr chdy mau. Budng tring va voi trrng
khong cé hinh anh bat thudng. Két luan: Chira
trimng xam nhap tai budng t& cung.

Chan doan 1&m sang sau phau thut: Chira
tring xdm nhép FIGO giai doan I, diém yéu td
nguy co: 10 (trong d4: tudi 1 diém, tién sir nao
pha thai truGc d6: 1 diém, khoang thdi gian lan
mang thai cubi dén khi bi bénh: 4 diém, dinh
lugng BHCG trudc diéu tri: 4 Diém).

Sau phau thuat: HCG: 1320U/L

Sau d6 bénh nhan dugc chuyén sang khoa u
budu diéu tri. BHCG trudc diéu tri hda chat la
1566 U/L (ngdy 30/3/2021). BHCG gidam dan
gua cac chu ky diéu tri hoa chat: 246,2 U/L
(ngay 13/4/2021), 60,19 U/L (ngay 5/5/2021),
8,36 U/L (ngay 1/6/2021); 6,38 U/L (ngay
15/6/2021); 2,61U/L (ngay 20/7/2021).
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Biéu db 1: Nong d9 HCG sau phau thuat va
dieu tri hoa chat
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Sau PT Trudc Sau Sau Sau Sau Sau
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(30/3) (13/4) (5/5) (1/6) (15/6) (20/7)

I1l. BAN LUAN

Cac bénh nguyén bao nudi clia rau thai bao
gdm nhdm cac u phat trién tir nguyén bao nudi
clia rau thai sau khi triing dugc thu tinh. TG chiic
Y té€ Thé giGi WHO phan loai cac bénh nguyén
bao nubi trong chira dé thanh: chira tri’ng lanh
tinh, chlra tring xdm nhap, ung thu biéu md
mang dém, cac u nguyén bao nudi G vi tri bam
cla rau thai, cac u nguyén bao nudi hiém gap va
khong dugc xép loai. Cac bénh nguyén bao nudi
ac tinh cda rau thai c6 xu hudng xam nhap tai
cho va di can xa, ching dap (ng tot vai hoda tri
liéu. Cd ché& bénh sinh clia chifa triing xam nhap
chua dugc xac dinh r6 rang. C6 mot sO gia
thuyét cho rang bénh nguyén bao nudi clia rau
thai lién quan dén tudi cta cha me, nhém mau
ABO, tién s chira tring, tién sir say thai tu
nhién, bién phap tranh thai va cac yéu t6 vé moi
trudng?. Ty 18 gép cao nhat 6 nhdm dudi 20 tudi
va nhém tuGi trén 40 so vdi nhdm tir 20-35 tudi.
Nguy co ddc biét cao & phu ni trén 45 tudi. Lién
guan gitfa bénh ly nguyén bao nubi cia rau thai
v6i tudi khac nhau gitta cac nghién ctu. Ty 1&
mac bénh nguyén bao nubi cla rau thai khac
nhau gilta cac ving dia ly ¢4 thé do quan diém
chan doan hoéc tiéu chudn khéng rd rang!. Ty Ié
gap cua chlra trifrng xam nhap chiém khoang 15-
20% cac trudng hgp chira trirng hoan toan, ty 1€
gap it han (1-5%) nhiing truGng hgp chlra tring
ban phan!. Trudng hgp bénh nhan ching téi bao
céo cb tudi 55, Ifa tudi cd nguy cd mac cac bénh
ly nguyén bao nudi cao, tuy nhién khong phai da
man kinh nhu bdo cao cta Ismail va cong su vé
trudng hdp ¢ cling Ia tudi.

Nam 1985, Tsukamoto va cdng su da téng
hgp bado cao 8 trudng hgp chira trirng xam nhap
trong tdng s8 20 trudng hdp dudc chin doan
bénh nguyén bao nubi trong chira dé & phu nit
trén 50 tudil. Tuy nhién, khéng c6 trudng hgp
nao chlra tring xam nhdp & phu ni sau man
kinh. Nam 2019, Martinez c6 bdao cdo vé 1
trudng hop chira triig xam nhap di cdn phéi va
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am dao & phu nif tudi tién man kinh2. Gan day
nhat, nam 2021, Ismail bdo cdo mot trudng hgp
chira triing xdm nhép di cdn phdi 8 mdt phu nit
man kinh 55 tudi.

Theo Ismail, chi ¢ 7 ca chira trifng xam nhap
& phu nif tién man kinh va man kinh dugc bao
cao trén thé gidi tir nam 2003 dén 2021. Trong
do, De la Fouchardiére va cong su bao cao mot
trudng hgp chira trifrng xam nhap & mét phu nir
dugc xac dinh man kinh vé mat sinh hoc nam
2003°%. Trudng hgp th¢ hai dugc bao cao bdi
Taskin va cOng su vao nam 2006°. Mot trudng
hgp sau dé da dugc bao cdo vao nam 20157, ba
truong hop dudc bao cao trong ndm 20168° va
truong hgp thir bay dugc bao cdo vao ndm 2019
cla Martinez Leocardio va cong su?. Theo cac
bdo cdo nay, chady mau dm dao kéo dai va tor
cung to & dau hiéu I4m sang phd bién clia chira
tri’ng xam nhap. Trudng hgp bénh nhan chdng
t6i bao cao cling ddu hiéu rong huyét kéo dai
sau cham kinh 2 thang.

Sieu am t& cung phan phu dudc coi la
phuang phap chan doan hinh anh dau tién cac
bénh ly chira triing véi su’ xuat hién hinh anh cua
cac nang nudc trong budng tir cung. Pay ciing la
phuong phap dung dé& theo ddi nhitng bénh
nhan cé Beta HCG tang cao. Viéc siéu am dau do
qua dudng &m dao cling gilp chan doan cac
trudng hdp chira tritng. Chup cét I6p vi tinh va
chup cong hudng tir (MRI) gilp cho viéc phan
giai doan va phat hién cac ton thuang di can, vi
du nhu di c&n phdi 8 mdt s& trudng hgp?*.
Trudng hdp bénh nhan chdng t6i bao cdo cd két
qua siéu am phu hgp.

Chan doan dua vao su tdng lién tuc clia Beta
HCG. Beta HCG cla bénh nhan ching téi bao
cao trudc phau thuat la > 10° U/L.

Chua trirng xam nhap la mét khdi u ac tinh c6
tinh chat pha hay tai cho, xam nhép cg tir cung,
mach mau va cac té chirc 1an cén, cé ty 18 di cdn
cao (30% tai thdi diém phat hién ban dau). Vi tri
di can thudng gdp nhat 1a phdi (30%), tiép theo
la @am dao (30%), gan (10%) va it khi di can ndo,
xuang va vid. Do do, chup phéi nén dugc chi dinh
cho tat ca cac trudng hdp chifa tri’ng xam nhap.
Ngoai ra, bénh nhan bi di cdn phdi con c6 cb nguy
cd cao di can hé than kinh trung uong va di can
bung. Diéu nay cho thay viéc chup cat I3p vi tinh
8 bung va chup cdng hudng tir ndo trong giai
doan tién trién 1a can thiét. Trudng hogp bénh
nhan cla ching toi da dugdc chup X Quang tim
phdi két qua khdng co gi bat thudng.
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Hinh 1. Hinh dnh dai thé chua tring xam
nhap (B21-685)

Hinh 2. Hinh dnh vi thé chda trirng xam
nhap (B21-685)

A, B: Truc lién két thoai hda nudc, té€ bao

nudi qua san, loan san, hoai t& chay mau

(HEx40); C, D: T€ bao nubi xam nhap cc tor

cung, mach mau (HEx10)

Trong hau hét cac trudng hgp chia triing
xam nhap dudc phat hién dua vao triéu chiing
Id&m sang. Tuy nhién, chdn doan mé bénh hoc
dac biét quan trong dGi vdi nhitng trudng hgp
khong co tién st ré rang nhu ca bénh cla ching
tdi. Chan doan xac dinh chlra tring xdm nhap
duya vao md bénh hoc d6i khi cling gap khd
kh&n, can chan doan phan biét vsi moét sd
trudng hdp nhu ung thu bi€u mé mang dém, rau
cai rang lugc...

Chan doan phan biét véi Ung thu biéu mé
mang dém (Chorio Carcinoma) vi ca 2 déu cé
BHCG tdng cao. Tuy nhién, ung thu biéu mé
mang dém khéng thady hinh anh gai rau.

Chtra trirng xam nhap cé nguy cd cao chuyén
thanh ung thu bi€u md mang dém. Pay ciing
chinh 13 chdn doan dau tién can phan biét vai
chlra tring xdm nhap. Pic diém md bénh hoc
cla ung thu biu mé mang dém rd rét nhat 1a
khong thay hinh anh cla gai rau, mat do té€ bao
t&ng cao khéng dién hinh, don bao nudi va hgp
bao nudi khéng dién hinh. Cac chan doan phan
biét khac nhu u ac tinh hon hgp cta 6ng Muller

(carcinosarcoma). C6 thé dé dang phan biét vi
chira tritng xdm nhap khéng cd su’ phét trién 2
pha: pha bi€u md va pha md lién két nhu d6i véi
cac khoi u ac tinh ngudn g6c trung mo. Hinh anh
mo bénh hoc trong ca bénh cua ching toi thay
rd rang hinh anh gai rau thoai héa nudc, xung
qguanh la cac nguyén bao nubi qua san manh
xam nhap cd tr cung, xam nhap mach mau. Két
hgp véi chdn doan hinh anh.... C6 thé chan doan
xac dinh chtra tring xam nhap ma khong can
dén ky thuat nhuém hdéa mé mién dich.

Mac du, chira tring xam nhap cd dac tinh xam
nhap, pha huy tai cho va c6 kha nang di can cao,
nhung cac t€ bao ac tinh nay rat nhay cam vdi
hda tri liu, dugc coi la phudng phap dau tién
diéu tri. Diéu tri bang phau thudt cd thé dugc
thuc hién trong cac trudng hop cu thé nhu bénh
nhan cao tudi (tién man kinh hodc man kinh) hodc
chay mau am dao kéo dai. Trudng hgp bénh nhan
cla ching t6i cd tudi la 55 (tién man kinh) chay
mau am dao kéo dai, nén chi dinh phau thuat la
hgp ly, ti€p dén la hda tri liéu.”?

Phau thudt cit tlr cung toan bd cling déng
mot vai trd quan trong, dac biét trong nhing
trudng hop chay mau am dao kéo dai diéu tri noi
khoa that bai, diéu nay con phong tac mach mau
tir cung. Phau thuat con dugc chi dinh doi vai
nhitng trudng hgp chlra triing xam nhap dan
doc tai ti cung va khang véi hda chat diéu tri.

Phac do diéu tri hoa chat theo giai doan dugc
xay dung bdi Lién doan San phu khoa Qudc Té
(FIGO)'°, Nhitng bénh nhéan thudc nhém cé nguy
thap vdi diém FIGO dudi 7 chi can hda tri liéu st
dung Methotrexate. Can nhdc phGi hgp thém
Actinomycin D trong mot s6 trudng hgp dap Uing
kém véGi Methotrexate. Trudng hgp nguy cd cao
cd diém FIGO trén 7, phac do diéu tri phdi hap
(EMA-CO: etoposide, methotrexate, actinomycin
D, cyclophosphamide, vincristin) sau mot tudn
diéu tri bdi cyclophosphamide va vincristine).
Trong qua trinh diéu tri theo doi nong do Beta
HCG!, VGi cac bénh nhan di cdn ndo, can s
dung liéu methotrexate cao hon (kém acid
folinic). C6 thé chi dinh methotrexate ndi tdy cho
bénh nhan da di can ndo. Trong trudng hgp cla
chiing téi, diém FIGO thudc nhém nguy cd cao,
giai doan FIGO 1 vi khGi u xdm nhap khu tra & tor
cung, chua cé di cdn. S6 diém l1a 10 (Tubi trén
40: 1 diém, tién s nao pha thai: 1 diém, Kich
thudc u: 2 diém, ndng dd HCG trudc diéu tri
>10%U/L: 4 diém). Tuy nhién, bénh nhan d3
dugc mé cdt tr cung toan bd, nén hda tri liéu
bdng Methotrexate la phu hdp. Tuy nhién, van
can than trong theo doi sat bénh nhan trong qua
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trinh diéu tri.

DGi vGi xa tri, viéc diéu tri han ché ngoai trir
nhitng trudng hdp chla triing xam nhap co di
can ndo, mac du hiéu qua cla xa tri so véi diéu
tri bang Methotrexate con nhiéu tranh c3i.

Trudng hgp bénh nhan_cua ching tdi dugc
phau thudt trudc, sau phau thuat BHCG giam
manh (T« 1033000U/L xudng con 1320U/L). Sau
diéu tri hda chat 4 chu ky véi Methotrexat, BHCG
da gidm dan vé muc binh thudng < 5U/L (Biéu
d6 1). Két qua cho thay bénh nhan dap Ung tot
V@i diéu tri hoa chat.

IV. KET LUAN

Chtra trirng xam nhép la bénh ly cla nguyén
bao nudi hiém gép & tudi tién man kinh va man
kinh, xd&m nhap va pha huy tai t& cung va c6 thé
di can xa. Bénh cé tién lugng tét do dap Ung tot
vGi diéu tri hda chat. Ca bénh ching toi bao cao
la chira triing xam nhadp & tudi 55, chua cd di
can. Sau phau thuat va diéu tri hoa chat cho dap
Ung tét, BHCG giam dan_vé mirc binh thudng.
Tuy nhién, bénh nhan van can dugc theo dGi
dinh ky.
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NGHIEN C(’U TINH HINH BENH LY VIEM TAI U’ DICH LU’A TUOI
MAU GIAO NHA TRE TAI XA QUOC TUAN HUYEN AN DU'O'NG HAI PHONG

TOM TAT

Muc ti€u: M6 ta tinh trang bénh Iy viém tai ( dich
cua tré em Ifa tudi mau gido, nha tré va tim mot s6
yéu to lién quan dén bénh ly viém tai ( dich & tré em.
Poi tugng va phu’dng phap nghlen clu mo ta cat
ngang trén 476 tré dd tudi mau glao nha tré tai xa
Qudc Tuadn, Huyén An Dudng, Hai Phong. Két qua:
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viém tai ( dich chi€m ti 1€ 4,2% s6 tré, bénh gdp
nhiéu hon & gidi, tudi dudi 3 tu0| so ngerl trong gia
dinh nhiéu han 4, tién st sinh nhe can dudi 2,8kg, tan
suat viém mii hong I6n (<2 thang/lan); tré bj V.A —
Amidan qua phat Chua thay moi ‘tuong quan vé tho
ty sinh, tién st nuoi du‘dng bang siia me, tién st bénh
di img Véi nguy cd mac bénh. Két Iuan Viém tai U
dich I3 mot bénh thudng gép & tré em Iira tudi nha tré
mau gido, yeu to nguy cd terdng gap la gldl nam, tién
SLI’ sinh nhe can, tudi nho mat do nger| cung chung
s6ng ,dong, thu’dng xuyén bi tai phat viém mi hong
va méc cac bénh ly V.A — Amidan qué phét.
T khoa: viém tai (7 dich, yéu té nguy cg, tré em
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