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KET QUA PIEU TRI THAI NGOAI TU CUNG CHUA V@
BANG METHOTREXATE
TAI BENH VIEN SAN NHI KIEN GIANG NAM 2025

TOM TAT

_ Muc tiéu: Xac dinh ti 1& thanh cong cia phuwong phap
diéu tri thai ngoai t& cung chwa v& bang Methotrexate tai
Bénh vién San Nhi Kién Giang nam 2025.

Phwong phap: Thiét ké nghién ciu hdi clru mé ta, trén
9Q bénh nhan du’c_y‘c chan doan thai ngoai ttr cung chuwa v&
diéu tri néi khoa bang Methotrexate tai Bénh vién San Nhi
Kién Giang t» ngay 01/01/2025 dén hét ngay 31/12/2025.

Két qua: Didu tri noi khoa b&ng Methotrexate thanh
cong & 77,8% bénh nhan. Nong dé B-hCG gidm cé y nghia
qua cac méc theo ddi (p < 0,001). Ty 1& bénh nhan can
str dung liéu Methotrexate th(v hai la 15,7%, ty 1& chuyén
sang diéu tri ngoai khoa 1a 1,4%. Thtra cén - béo phi lién
quan cé y nghia v&i nhu cau st dung nhiéu hon mét liéu
Methotrexate (OR = 5,6; KTC 95%: 1,4-22; p = 0,008),
trong khi tudi khéng lién quan dén két qua diéu tri.

Két luan: Diéu tri ndi khoa bang Methotrexate dat ty
|& thanh céng 77,8%. Thira can - béo phi la yeu to lién
quan cé y nghia véi nhu cau st dung nhiéu hon moét liéu
Methotrexate.

Tor khod: Thai ngoai t& cung, diéu tri, Methotrexate.

SUMMARY

TREATMENT OUTCOMES OF METHOTREXATE FOR
UNRUPTURED ECTOPIC PREGNANCY AT KIEN
GIANG OBSTETRICS AND PEDIATRICS HOSPITAL
IN 2025

Objective: To determine the success rate of
methotrexate treatment for unruptured ectopic pregnancy
at Kien Giang Obstetrics and Pediatrics Hospital in 2025.

Methods: A retrospective descriptive study was
conducted on 90 patients diagnosed with unruptured
ectopic pregnancy who received medical treatment with
methotrexate at Kien Giang Obstetrics and Pediatrics
Hospital between January 1 and December 31, 2025.

Result: Medical treatment with methotrexate was
successful in 77.8% of patients. Serum B-human chorionic
gonadotropin (B-hCG) levels decreased significantly
throughout the follow-up period (p < 0.001). A second
dose of methotrexate was required in 15.7% of patients,
while 1.4% required surgical intervention. Overweight and
obesity were significantly associated with the need for
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more than one dose of methotrexate (OR = 5.6, 95% ClI:
1.4-22.0; p = 0.008), whereas age was not significantly
associated with treatment outcomes.

Conclusion: Medical treatment with methotrexate
achieved a success rate of 77.8% in patients with
unruptured ectopic pregnancy. Overweight and obesity
were significantly associated with the need for multiple
doses of methotrexate.

Keywords: Ectopic pregnancy; methotrexate; medical
treatment.

I. DAT VAN DE

Thai ngoai ttr cung la tinh trang trirng da thu tinh
lam t6 ngoai bubng t& cung, chiém khodng 1-2%
tébng sb thai ky va la nguyén nhan hang dau gay to
vong me trong ba thang dau thai ky néu khéng dwoc
chan doan va diéu tri kip thoi [4]. Nhd sy phat trién
clia siéu am dau do am dao va dinh lvong B-hCG
huyét thanh, nhiéu trwéng hop thai ngoai t& cung
chwa v& dwoc phat hién sém va coé thé didu tri noi
khoa bang Methotrexate v&i ty 1& thanh coéng cao,
gop phan bao tén voi tir cung, gidm can thiép phau
thuat va duy tri kha nang sinh san. Xuat phat ti thuc
té trén, chang téi thwe hién nghién ciu véi muc tiéu:
Xéc dinh t7 1é thanh céng cta phuong phép diéu tri
thai ngoai tir cung chua vé bdng Methotrexate tai
Bénh vién San Nhi Kién Giang nam 2025.

I. DOI TUGNG VA PHUGNG PHAP

2.1. Béi twong nghién clru: Tat cd bénh nhan
duwoc chan doan thai ngoai t&r cung chua vé diéu tri
ndi khoa bang Methotrexate tai Bénh vién San Nhi
Kién Giang tir 01/01/2025 dén hét ngay 31/12/2025.

Tiéu chuan chon mau: Bénh nhan duoc chan
doan xac dinh la thai ngoai t&¢ cung chwa v& (dwa
trén 1am sang, siéu am, va B-hCG); huyét dong 6n
dinh; c6 chi dinh diéu tri n6i khoa bang Methotrexate;
c6 day du hd so bénh an, két qua xét nghiém va theo
déi sau diéu tri.

Tiéu chuén loai trir: Bénh nhan cé chéng chi
dinh dung Methotrexate (suy gan, suy than, bénh ly
huyét hoc, dang cho con bu...). B&nh nhan cé déu
hiéu v& khdi thai hodc huyét dong khong 6n dinh. H
so bénh an khéng day du thong tin theo déi. Bénh
nhan bé theo doi, khong tuan tha diéu tri
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Thoi gian va dia diém nghién cru: Nghién ctru
duoc thuc hié,n tai, Bénh vién San Nhi Kién Giang tw
01/01/2025 dén hét ngay 31/12/2025.

2.2. Phwong phap nghién ctru

Thiét ké nghién ctru: Nghién ctru hdi clru mé ta.

C& mau:

C& méau duoc tinh theo cong thirc:

p(1-p)
d2

n= 22{1-0/2)

Trong do:

n: ¢& mau tdi thiéu can can cho nghién ciru.

a: Mre y nghia théng ké.

Z, ., Hé sb tin cay.

Chon a=0,05thiZ=1,96

p: ty 1é wéc doan. Chon p=0,8 theo nghién ctru
cla tac gid Nguyén Thj Kim Hué 2009.

d: Sai sé cho phép, chon d = 0,085

Nhw vay, c& mau tbi thiéu cta nghién ctru la 85
bénh nhan.

Thue té, ching t6i khdo sat trén 90 bénh nhan.

Phwong phap chon mau: Ap dung phuong
phap chon mau thuan tién, chon tat ca thai phu phu
hop tiéu chuan lwa chon trong théi gian nghién ciru.

No6i dung nghién ciru

Ty lé thanh céng cla phwong phap diéu tri thai
ngoai tlr cung chwa v& béng Methotrexate: Nong do
B-hCG trwéc va sau diéu tri; thay ddi B-hCG; ty Ié

ll. KET QUA NGHIEN CUU

bénh nhan s dung liéu thir 2; ty 1& chuyén noi khoa
sang ngoai khoa; ty 1& B-hCG vé& am tinh sau 14 ngay
diéu tri.

Mot s6 yéu t6 lién quan dén két qua diéu tri:
Lién quan gitva phan loai BMI va dap (ng diéu tri,
lién quan gira phan nhém tudi va dap (ng diéu tri,
lién quan gitra tién sir sdy thai va dap &ng diéu tri

Céng cu thu thap va xt ly sé liéu: Sé lieu duoc
thu thap théng qua hdi ciru hd so bénh an. Sé liéu
duwoc nhap va lam sach bédng phan mém Epidata 3.1.
Phan tich sb liéu bdng phdn mém SPSS (phién ban
20.0). Théng ké mo ta: Bién dinh tinh: Tinh tan sb va
ty 1& phan trdm (%). Bién dinh lwong: Tinh trung binh
(x d6 léch chuan) néu phan phdi chuan, hoac trung
vi (khodng t& phan vi) néu phan phédi khéng chuén.
Théng ké phan tich: So sanh cac bién sb (B-hCG ban
dau, kich thuwéc khdi thai...) gitra 2 nhém Thanh céng
va Thét bai. S dung phép kiém Chi-square hoac
Fisher’s exact test cho bién dinh tinh. St dung phép
kiém T-test (Student’s t-test) hodc Mann-Whitney U
test cho bién dinh lwong. Tinh toan Ty suét chénh
(OR - Odds Ratio) va Khoang tin cay 95% (95% ClI)
bang mé hinh hdi quy logistic don bién va da bién
dé xac dinh cac yéu t6 lién quan (yéu té tién lwong)
that bai..

2.3.Y dirc: Nghién ciru dwoc sw chap thuan cla
Hoi ddng Khoa hoc va Pao tao cla trwdng Pai hoc
Vo Trwong Toan va Bénh vién San Nhi Kién Giang.
Moi théng tin ca nhan cta bénh nhan dwgc ma hoéa
va cam két bao mat tuyét ddi, chi dung cho muc dich
nghién ctru.

3.1. Ty Ié thanh c6ng ciia phwong phap diéu tri thai ngoai tir cung chwa vé biang Methotrexate

Bang 1. Néng dé B-hCG truéc va sau diéu tri

Noéng dé B-hCG Trung vi IQR NN-LN p-value
Trwdc diéu tri 401,5 235,6 - 696,7 62,8 - 2452,9
Sau diéu tri 4 ngay 335,1 139,7 - 534,6 40,0 - 1455,9
Sau diu tri 7 ngay 248,1 101,2 - 431,3 30,0 - 1247,7 <0.001
Sau diéu tri 14 ngay 157,0 65,0 - 341,5 0,0 - 525,7

(*) Friedman test

Nhén xét: Néng dd B-hCG c6 xu huéng gidm dan theo cac mébc thoi gian theo ddi. Cu thé, ndng dd trung
vj tredre didu tri 1a 401,5 (IQR: 235,6 - 696,7) IU/L, dao doéng tir 62,8 - 2452,9 |U/L. Sau diéu trj 4 ngay, néng
dé trung vi gidm xuéng con 335,1 (IQR: 139,7 - 534,6) IU/L. Dén ngay th( 7, gia tri trung vi tiép tuc giam con
248,1 (IQR: 101,2 - 431,3) IU/L. Sau 14 ngay diéu tri, ndng do trung vi ghi nhan la 157,0 (IQR: 65,0 - 341,5)
IU/L, vé&i gid tri nhé nhat 14 0,0 IU/L va I&n nhét 1a 525,7 IU/L. Kiém dinh Friedman cho thay sw thay ddi néng
dd B-hCG gitra cac méc thdi gian cé y nghia thdng ké véi p < 0,001.
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Bang 2. Thay déi B-hCG

Thay dbi B-hCG S6 lwong (n) Ty 1& (%)
Giam >15% 62 88,6
Ty 1é gidm >15% ngay 4 so v&i ngay 1
Giam <15% 8 11,4
Giam >15% 60 85,7
Ty I1& gidm >15% ngay 7 so véi ngay 4
Giam <15% 10 14,3
Giam >15% 65 92,9
Ty Ié gidm >15% ngay 14 so v&i ngay 7
Giam <15% 5 7,1
Tdng s6 70 100

Nhan xét: Xét vé ty & giam ndng d6 B-hCG qua cac mébc theo ddi: O ngay 4 so v&i ngay 1, nhém gidm
>15% chiém da sb v&i 88,6% (62 bénh nhan), trong khi nhém gidm <15% chiém 11,4% (8 bénh nhan). O
ngay 7 so v&i ngay 4, ty 1& gidm >15% chiém 85,7% (60 bénh nhan) va gidm <15% chiém 14,3% (10 bénh
nhan). O ngay 14 so véi ngay 7, ty 1é gidam >15% dat mlc cao nhét véi 92,9% (65 bénh nhan), nhém giam

<15% chi chiém 7,1% (5 bé&nh nhan). Téng sb ca dwoc danh gia & mdi mdc thay ddi la 70 bénh nhan.

Bang 3. Ty I1é bénh nhan st dung liéu thir 2

Str dung liéu ther 2 S6 lwong (n) Ty 1& (%)
Co6 dung " 15,7
Khéng dung 59 84,3
Téng sb 70 100

Nhan xét: Trong tng s 70 bénh nhan, nhém khéng dung lidu thir 2 chiém dai da sbé véi ty & 84,3% (59
bénh nhan). Sé6 bénh nhan cé chi dinh st dung liéu th 2 chiém ty 18 14 15,7% (11 bénh nhan).

Bang 4. Ty Ié chuyén néi khoa sang ngoai khoa

Chuyén sang ngoai khoa S6 lwong (n) Ty 1& (%)
Cé 1 14
Khéng 69 98,6
Téng sé 70 100

Nhan xét: Phan I&n cac trudng hop khéng can chuyén sang diéu tri ngoai khoa, chiém ty 1& dén 98,6%
(69 bénh nhan). Ty 1& bénh nhan phai chuyén tir diéu tri ndi khoa sang ngoai khoa chi chiém 1,4% (1 bénh

nhan) trén téng sb 70 ca theo dbi.

Bang 5. Ty 1é B-hCG vé &m tinh sau 14 ngay diéu trj

Chuyén sang am tinh S6 lwong (n) Ty 1& (%)
Cé 5 7.1
Khéng 65 92,9
Téng sb 70 100

Nhén xét: Sau 14 ngay diéu tri, ty 16 bénh nhan chwa chuyén sang am tinh chiém phan 16n véi 92,9%
(65 bénh nhan). Sé trwéng hop ghi nhan cé ndng d6 B-hCG chuyén sang am tinh chiém ty 18 1a 7,1% (5

bénh nhan).
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3.2. M6t sé yéu t6 lien quan dén két qua diéu tri.

Béng 6. Lién quan gitra Phéan loai BMI va dap tng diéu tri

Sé lidu MTX
Phan loai BMI Nhiéu lidu 1 lidu (Kngs%) p-value
n (%) n (%)
TC-BP 7 (33) 14 (66,7)
Khong 4 (8,2%) 45 (91,8%) (1,2’?22) 0,008
Téng 11 (15,7) 59 (84,3%)

(*) Chi-Square test

Nhan xét: O nhém thira can - béo phi, ty 1& bénh nhan dung nhiéu liéu MTX 1a 33,0% (7 bénh nhan) va
dung 1 liéu 14 66,7% (14 bénh nhan). O’ nhém khong thira can - béo phi, ty 1& dung nhiéu liéu chiém 8,2% (4
bénh nhan) va dung 1 liéu chiém 91,8% (45 bénh nhan). Kiém dinh Chi-Square cho thay méi lién quan nay
c6 Y nghia théng k& voi p = 0,008 < 0,05 va OR = 5,6 (KTC 95%: 1,4 - 22),

Bang 7. Lién quan gitra Phan nhém tudi va dép (g diéu tri

S6 lieu MTX
Phan loai Tubi OR I
an loal fuol Nhiéu liéu 1 liéu (KTC 95%) p-value
n (%) n (%)
<40 tudi 9 (15,0%) 51 (85,0%)
>40 tudi 2 (20,0%) 8 (80,0%) © 2;'_4§ 79) 0,652
Tdng 11 (15,7) 59 (84,3%)

(*) Fisher’s Exact test

Nhén xét: Bénh nhan < 40 tudi co ty 1& dung nhidu liéu MTX 1a 15,0% (9 bénh nhan) va dung 1 lidu Ia
85,0% (51 bénh nhan). B&nh nhan > 40 tudi co ty 1& ding nhidu lidu 1a 20,0% (2 bénh nhan) va ding 1 lidu 1a
80,0% (8 bénh nhan). Kiém dinh Fisher’s Exact test cho thdy khac biét nay khéng cé y nghia théng ké véi p

= 0,652 > 0,05 va OR = 1,42 (KTC 95%: 0,26 - 7,79).

IV. BAN LUAN

4.1.Két qua diéu tri ndi khoa bang Methotrexate

Trong nghién ctru nay, diéu tri ndi khoa bang
Methotrexate dat ty I& thanh céng 77,8% (70/90
trwong hop). O nhém didu tri thanh cong, ndng do
B-hCG giadm lién tuc qua cac méc theo dai, tir trung vi
401,5 IU/L trwdre diéu tri xubng con 157,0 IU/L sau 14
ngay (p < 0,001), cho thdy dap trng tét v&i phac d6.
Chi 15,7% bénh nhan can st dung liéu Methotrexate
the hai va ty 1& chuyén sang diéu tri ngoai khoa rat
thap (1,4%), phan anh hiéu qua va tinh an toan cua
phwong phap & nhirtng trwong hop dwoc lwa chon
phu hop.

Ty & thanh codng trong nghién ctvu thap hon bao
céo cla Stovall va Ling [8], nhung twong ddng voi
két qua cta Barnhart va cong sw [5] va Kirk va cong
sy [7], trong d6 ty 1& thanh cong clia phac d6 don
liéu dao dong khoang 86-88% va khoang 14-20%
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bénh nhan can bd sung liéu thir hai. Két qua nghién
ctru cling phu hop véi cac bao cdo trong nuwdc cla
Lé Ngoc Hai Yén va cbng s [3], Mai Trong Dlng [1]
va Nguyén Thi Tuwoi va cong sw [2], déu ghi nhan
Methotrexate la phwong phap diéu tri hiéu qua dbi
v@i thai ngoai t&r cung chwa v& khi lwa chon ddng chi
dinh. Ty I& chuyén phau thuat rat thap trong nghién
ctru co thé lién quan dén viéc da sé bénh nhan co
ndng d6 B-hCG ban dau thap, la yéu td tién lwong
thuan loi cho diéu tri ndi khoa.

4.2. Mot s6 yéu té lién quan dén két qua diéu tri

Nghién ctu cho thdy thra can - béo phi la yéu
t6 duy nhét c6 lién quan cé y nghia théng ké véi nhu
cau st dung nhiéu hon mot liéu Methotrexate. Bénh
nhan thtra can - béo phi cé nguy co phai duing nhiéu
lidu cao gép 5,6 lan so v&i nhém khoéng thira can -
béo phi (OR = 5,6; KTC 95%: 1,4-22; p = 0,008). K&t
qué nay phu hgp véi nghién clru clia Hoyos va cong
sy [6], trong d6 béo phi dwoc ghi nhan la yéu td 1am
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gidm hiéu qua clia phac dé Methotrexate don liéu,
c6 thé lien quan dén sw thay ddi dwoc dong hoc clia
thudc & ngudi co lwong mdé mé cao.

Nguoc lai, tudi khdng lién quan cé y nghia thdng
ké v6i sb lidu Methotrexate can st dung (p = 0,652).
Két qua nay twong ddng véi cac nghién cru cla
Barnhart va cdng s [5] va Kirk va céng sv [7]. Trong
khi dé, cac nghién clru trong nwéc cia Lé Ngoc
Hai Yén va cong sv [3] va Mai Trong Diing [1] nh&n
manh vai trd cGa néng dd B-hCG ban d&u nhu mot
yéu tb tién lwong quan trong dbi véi khd nang dap
&rng diéu tri.

V. KET LUAN

Diéu tri thai ngoai t&r cung chuwa v& bang
Methotrexate dat ty 1& thanh céng 77,8%, v&i ndng
dd B-hCG giam c6 y nghia qua cac méc theo doi
(p < 0,001). Ty l& bénh nhan can s& dung liéu
Methotrexate thr hai la 15,7% va ty 1& chuyén sang
diéu trj ngoai khoa chi 1,4%, cho thdy phwong phap
c6 hiéu qua va an toan khi ap dung dung chi dinh.
Thira can - béo phi 1a yéu tb lien quan cé y nghia
thdng ké véi nhu ciu st dung nhiéu hon mét liéu
Methotrexate (OR = 5,6; KTC 95%: 1,4-22; p =
0,008), trong khi tudi khéng lién quan dén két qua
diéu tri.
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