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KET QUA CHUYEN HAI VA BA PHOI TAI TRUNG TAM HO TRO
SINH SAN QUOC GIA

TOM TAT

Muc tleu Trong thu tinh 6ng nghiém, perdng
phadp chuyén nhleu ph0| mot Ian Iam tang tor 1é da
thai. Da thai co ty 1é ket cuc xdu ctia me va thai nhi.
Nhdm han ché rdi ro nay, dé ta| ngh|en ciiu nhdm
chon lva phuong phap chuyen so phoi phu hgp | nhat,
cap nhat theo su’ phat tnen o} cac nudc tién tlen V(i
muc tleu “Mbd ta dic diém lam sang, can lam sang
két qua thai nghén cua nhitng phu nir dudi 35 tu0|
dugc thu tinh trong 6ng nghlem chuyen ph0| 2 va 3
ph0| nham Iua chon chuyén phdi an toan, hiéu qua”.
DPoi tugng va phu’dng phap: 495 tru‘dng hdp (250
chuyen 02 ph0| va 245 chuyén 03 ph0| da cac tiéu
chuan Nghlen clru md ta dic diém Iam sang, can lam
sang, két qua kich thich buong tru‘ng, két qua chuyén
ph0| ket cuc thai nghén. Két qua: Ty 1é cé thai sinh
séng ctia nhom chuyen 2 ph0| la 35,2% va nhém
chuyen 3 ph0| la 41,2%. Ty |é da tha| clla nhom
chuyén 2 phdi la 6% va nhém chuyen 3 phoi la
17,1%. Chuyen 3 phoi lam tang gap 3,24 lan nguy cg
da thai, gap 2 lan nguy cd dé non so véi chuyén 2
ph0| Ket luan: Lua chon chuyen 2 phoi co hiéu qua
va an toan hon chuyén 3 ph0|

T’ khoa: Thu tinh 8ng nghiém (TTTON), chuyén
phoi, da thai, dé non.

SUMMARY
RESULTS OF TRANSFERRING 2 EMBRYOS

AND 3 EMBRYOS AT NATIONAL IVF CENTER
Background: In cycles of in vitro fertilization,
transferring multiple embryo transfer may increase the
risk of multiple gestations which can lead to several
complications for both mother and child. In order to
reduce the risk, we wanted to study whether
increasing the number of embryos transferred would
significantly boots the live birth rate of the patients.
This article aims to describe the clinical characteristics,
IVF's result and pregnancy rates of the women under
35 years old in fresh cycles, who underwent 2 and 3
embryos transfer. Subjects and methods: 495
cases (250 cases who transferred 2 embryos and 245
cases who transferred 3 embryos). We study patient’s
characteristic, blood test, IVF’s result and pregnancy
outcome. Results: the live birth rate of group with 2
and 3 embryos transfer was 35,2 % and 41.2%,
relatively (p = 0.17). The multiple gestation rate of 3
embryos transfer’s group is significantly higher than
the group which transfer 2 embryos (17,1% and 6%,
p = 0.0001). Transferring 3 embryos increase both
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the risk of multiple gestation and the risk of premature
birth than transferring 2 embryos. Results:
Transferring 2 embryos is safer than 3 embryos with
the same pregnancy outcome.

Keywords: 1In vitro fertilization (IVF), multiple
gestations, premature.

I. DAT VAN PE

Ty |é thanh cong cua cac trung tdm thu tinh
6ng nghiém hang dau trén thé gidi hién nay vao
khoéng 40%[1]. Mot trong nhirng ly do dat dugc
ty 1é nay la do chuyén nhiéu phéi trong mét lan
chuyen Perdng phap nay lam tang ty 1€ da thai
va dan tGi cac két cuc xau ctia me va thai.

D& han ché van dé nay, trén thé gidi hién nay
dang dan thay ddi tir chuyén nhiéu phdi sang
chuyén 1 hodc 2 ph0| trong 1 chu ky. Do ty €
thanh céng clia viéc chuyén tir 1 téi 2 phdi moi
chu ky khdong c6 su khac biét nhiéu so Vi
chuyén 3 ph0| moi chu ky [2] nén chiing tdi thuc
hién dé tai nay nhadm muc tiéu: Md ta dic diém
Idm sang, can lam sang, két qua thai nghén cla
nhitng phu nit dusi 35 tudi dugc thu tinh trong
dng nghiém chuyén phdi 2 va 3 phdi nhdm Iya
chon chuyén phéi an toan hiéu qua.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tuogng: Co 495 trudng hgp (250
chuyén 02 phéi va 245 chuyén 3 phdi) du cac
tiéu chuan:

N dugc TTTON tudi < 35. Cac phéi chuyén
la phoi ngay 3, tuci (cé it nhat 1 phoi chat lugng
tot). Loai cac trudng hdp: mang thai hd, xin
noan, phdi dong lanh, chuyén phdi khdng phai
ngay 3. Nghién cfu md ta ddc diém lam sang,
can 1am sang, chuyén phdi va két cuc thai nghén.

2.2. Cac bién so6 nghién clru

Bao gém: Tudi tai thdi diém kich thich bubng
tri’ng, BMI, thgi gian va loai v sinh... Cac xét
nghiém FSH, LH, Estradiol ngay 3 ky kinh, s&
lugng nang thr cdp ngay 2 ky kinh... Tinh dich
d6. Cac chi s6 chu ky TTTON. Vé két qua thai
nghén, da thai, sinh non, ty & thai sinh song...

2.3. Xtr ly s6 liéu. X ly s6 liéu theo chuang
trinh SPSS 20.0, test “Khi” binh phuang (%2), T-
Student test. Phan tich h6i quy nhi phan Binary
Logistic dé tinh mdi tuong quan gitra ty 1& cé thai
Idm sang, ty I€ thai sinh song, ty 1€ da thai va ty
I& sinh non vd&i s6 phdi chuyén. Su’ khac biét cd y
nghia thong ké khi p < 0,05.
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Ill. KET QUA NGHIEN CU'U

3.1. Mét s6 dic diém va yéu té lién quan
vO sinh nif. V6 sinh nguyén phat (48,7%), thir
phét 254 (51,3%). Tudi trung binh nhédm chuyén
2 phdi 1a 29,26 +3,4, nhdm chuyén 3 phdi la
29,22 + 3,5 nam (p = 0,88). Thai gian v6 sinh
trung binh nhém chuyén 2 phéi la 4,17+ 2,5 va
nhém 3 phoi la 4,39 + 2,8 vdi (p = 0,37). Chi s
BMI trung binh cta cac déi tugng la 19,8 +2,4
diém trong gidi han binh thudng. Nguyén nhan vo
sinh do voi t&r cung la thudng gap nhat vdi
204/495 trudng hgp (41,2%). Tinh trung bat
thudng it gap nhat véi 37/495 (7.5%) va 4,5% &
nhém chuyén 3 phéi so vdi 10,4% nhém chuyén
2 phdi). RGi loan phdng nodn gap 9% & nhom
chuyén 3 phdi va 13,2% & nhom 2 phdi. Cac
nguyén nhan khac ¢ 14,2% & nhém chuyén 3
phdi so vGi 4,8% nhdm chuyén 2 phdi. Khdng xac
dinh dugc nguyén nhan & nhdm chuyén 3 phdi va
chuy&n 2 phdi [an luct 1& 39,2% va 22,4%. C6
454/495 trudng hgp kich thich bubng tring lan
dau (91,7%). O ca hai nhdm két qua vé néng do
FSH, LH, Estradiol trung binh khi kich thich bu6ng
tri’ng trong gidi han binh thuGng. S6 nang thr
cép trung binh clia nhém chuyén 2 phéi la 11,28
+ 4,91 nang, ctia nhédm chuyén 3 phdi la 10,63 +
5,14 nang vdi (p = 0,15). Nong d6 AMH trung
binh cia nhém chuyén 2 phdi la 3,86 +
2,84ng/ml, cao hon nhém 3 phoi la 3,38 +
2,1ng/ml. Su khéac biét c6 y nghia thdng ké vdi p

Bang 3.1. Két qua cd thai theo s6 phdi chuyén

= (,03.

Vé téng liéu FSH trung binh la 2190,35 +
827,05 IU (nhém 2 ph6i dung nhiéu han nhom 3
phéi) v@i p = 0,6. S6 noan thu dugc sau choc
hit 1a 9,98 + 4,36 noan (it nhat Ia 02 noan/
bénh nhan, nhiéu nhat la 25 noan). S6 noan M II
thu dugc la 8,26 + 4 noan. Khong cd su khac
biét cé y nghia théng ké vé s6 noan MII trung
binh gitta 2 nhdm chuyén 2 phéi va 3 phdi. S6
phoi trung binh thu dugc & nhém 2 phoi la 6,46
+ 3,98 phoi, it hon nhdom 3 phoi c6 y nghia
thong ké véi p = 0,04. Ty Ié thu tinh trung binh
nhém 3 phoi la 86,17 + 15%, cao han nhom 2
ph6i. Su khac biét nay cé y nghia thong ké véi p
< 0,01. Day niém mac tr cung la 11,27 + 2mm,
khong cd su khac biét c6 y nghia thong ké giira
2 nhém chuyén 2 va 3 phdi. Nong dd
Progesterone ngay tiém hCG nhoém chuyén 2
phdi 1a 2,1+ 1,2nmol/L; nhém chuyén 3 phdi la
2,4+0,9nmol/L. Noéng do Progesterone trung
binh nhém 2 phéi thap han nhém 3 phéi. Su
khac biét cd y nghia thong ké véi p = 0,01.

3.2. Két qua co thai

3.2.1. Két qua co thai theo sé phdi
chuyén. Co tdng cdng 1235 phdi dugc chuyén.
SO tui thai quan sat dugc la 253 tui thai. Ty 1€
lam t8 trung binh 13 18,96 + 27,7%, & nhém
chuyén 2 phéi la 16,2 + 29,1%, & nhdm chuyén
3 phéi la 21,8 + 25,9%, su khac biét cd y nghia
thong ké véi p = 0,025 (Bang 3.1).

S6 phdi chuyén | Nhom chuyén 2 Nhém chuyén 3 phéi | Téng
phdi (N=250) (N=245) (p)
Chi so % n % n 0,025
Ty I€é cd beta hCG sau chuyén phoi 39,6% (99/250) 53,5% (131/245) 0,001
Ty 1€ ¢4 thai Iam sang 38% | (95/250) | 49% (120/245) | 0,014
Ty 1€ da thai 6% (15/250) | 17,1% (42/245) | 0,0001
Ty Ié say thai 0,4% | (1/250) 1,2% (3/245) 0,3
Ty |€ thai ngoai tf cung 0% (0/250) 3,5% (7/245) 0,2
Ty 12 thai luu 2,8% | (7/250) 9,4% (23/245) 0,002
Ty 12 sinh non 5,6% | (14/250) | 11,02% | (27/245) | 0,0001
Ty 12 thai sinh s8ng 352% | (88/250) | 41,22% | (101/245) | 0,168
Ty 18 13m t3 trung binh 16,2 + 29,1 21,8 + 25,9 0,025

Ty 18 BN cé beta hCG sau chuyén phéi cta
nhdm chuyén 2 phéi la 39,6%, cta nhém 3 phdi
la 53,5%. Su khac biét cé y nghia thdng ké (32 =
9,6 va p = 0,001). Ty Ié co thai Idm sang cua
nhdm chuyén 2 phdi 1a 38%, clia nhdm 3 phéi la
49%, su khac biét co y nghia thdng ké (x% = 6,1
va p = 0,014). Ty Ié da thai cia nhém chuyén 3
phéi cao hon nhém chuyén 2 phéi (17,1% va
6%), khac biét cd y nghia thdng ké (% = 15 va
p = 0,0001). C6 1/250 trudng hgp say thai trong
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nhém chuyén 2 phéi va 3/245 & nhém chuyén 3
phoi. Ty |é say thai la 0,8%. Khong cé trudng
hgp chilra ngoai t& cung nao trong nhdm chuyén
02 ph6i. Cé 07 trudng hdp chira ngoai tlr cung
trong nhdm chuyén 03 phéi. Ty Ié thai ngoai tir
cung 13 1,4%. Ty I1& thai luu & nhdm chuyén 2
phéi la 2,8% (7/250 trudng hgp), thap haon
nhdm chuyén 3 phdi (9,4%, 23/245 trudng hgp).
Su khac biét nay co y nghia thdng ké (x? = 9,4
va p = 0,002). Ty Ié sinh non la 7,7%. Ty I€ sinh
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non & nhém chuyén 3 phéi (11,02%, 24/245
trudng hop) cao hon so véi nhdm chuyén 2 phdi
(5,6%, 14/250 trudng hdp). Su khac biét cé y
nghia théng ké vGi > = 4,7 va p = 0,03. Ty Ié
thai sinh song la 38,2%. Ty lé thai sinh song cua
nhém chuyén 2 phdi la 35,2%. Ty |é thai sinh
s8ng ctia nhém chuyén 3 phdi la 41,22%. Khdng
c6 su khac biét co y nghia thdng ké vé ty Ié co
thai sinh s6ng gilta 2 nhém.

3.2.2. Panh gia méi tuong quan giiia
két qua co thai va sé phéi chuyén. Ting s6
phdi chuyén tir 2 phdi 1én 3 phdi lam téng kha
nang cd beta hCG sau chuyén phdi lén 1,75 [an.
Su khac biét c6 y nghia thong ké vdi p = 0,002.
Kha nang du doan chinh xac la 53,5%. Tang sO
phdi chuyén tir 2 phdi 1én 3 phdi lam tdng kha
nang cé thai lam sang lén 1,56 lan. Su khac biét
cd y nghia théng ké véi p = 0,014. Vé&i kha nang
du doan chinh xac la 56,6%. Tang sO phoi
chuyén tir 2 phdi 1én 3 phdi lam tdng kha ndng
c6 thai lam sang Ién 1,3 [an. Su’ khac biét khong
¢d y nghia thdng ké véi p = 0,168. Kha nang du
doan chinh xac 1a 61,8%. Téng s6 phdi chuyén
tur 2 phoi Ién 3 phdi lam tang nguy cd da thai Ién
3,2 lan. Su khac biét co y nghia thong ké véi p =
0,0001. Kha nang du doan chinh xac la 88,5%.
Tang s6 phdi chuyén tir 2 phdi 1én 3 phéi lam
tang nguy cd sinh non Ién 2 lan. Su khac biét co
y nghia thong ké véi p = 0,03. Khd nang du
doan chinh xac la 91,7%.

IV. BAN LUAN

4.1. Dic diém va mot so chi sé lién quan
& vo sinh nir du'di 35 tudi. Trong nghién cliu
cta ching tdi, vd sinh nguyén phat chiém
48,7%, thr phat chiém 51,3%. Tudi trung binh,
thgi gian vo sinh, Chi s6 BMI cua déi tugng
nghién cru, két qua cla nghién clru tuong déng
hoac khong khac biét nhiéu véi cac tac gia trén
thé gidi nhu Masschaele va cong su (2012)
[2,3], Martikainen [4], Ashrafi va cb6ng su
(2015)[3]. V& nguyén nhan v6 sinh thung gdp
la voi tIr cung véGi 204/495 (41,2%. It gap nhat
la bat thudng tinh tring va&i 37/495 (7,5%). VO
sinh khong rd nguyén nhan chiém ty Ié tuang
d6i cao (30,7%). DGi chi€u véi cac nghién clu
cla Martikainen va cong su (2001) [4], Ashrafi
(2015) [3]. thay ty I&é nay cao (30,7%) so vdi
7,8% (Martikainen) va 15% (Ashrafi). Tai Viét
Nam, ty € v6 sinh do voi tif cung & nudc ta con
chiém ty I€ cao (41,2%).

V& nbng d6 FSH, LH va Estradiol xét nghiém
vao ngay thr 3 clia chu ky kinh & nhém chuyén
2 pho6i va 3 phoi khong cod su khac biét co y

nghia. Pinh lugng AMH, néng d6 AMH thudng
khong bi dao déng trong chu ky kinh nguyét nén
do chinh xac cao han va tin cay han cac chi so
FSH, LH, Estradiol. Gia tri binh thudng cua AMH
la tor 2 — 6,8ng/ml. Nghién cu nay, néng do
AMH trung binh ctia nhdm chuyén 2 phdi la 3,86
+ 2,84 ng/ml va nhém chuyén 3 phéi la 3,38 +
2,1 ng/ml déu trong giGi han binh thuGng. Tuy
nhién nong d6 AMH trung binh cla cia nhém
chuyén 2 phdi I16n hon nhém chuyén 3 phdi, su
khac biét cé y nghia véi p=0,03. Két qua cla
chiing t6i cao han so véi Vuaong Thi Ngoc Lan
(2016) la 3,09+2,52ng/ml va thap hon cla
Malek Mansour Aghssa va cong su (2015) la 4,2
+ 2,3 ng/ml[5,8].

Téng s6 nang thr cap trung binh trong nhdm
chuyén 2 phdi la 11,28 + 4,91 nang, clia nhom
chuyén 3 phdi la 10,63 + 5,14 nang. Su khac
biét gilta 2 nhém la khong cé y nghia thong ké
(p = 0,15). S6 nang th(r cap trung binh trong
nghién clftu thap hon cua Jayaprakasan (2012)
va Agarwal (2014).

Tong liéu FSH & nhém 2 phdi nhiéu hon &
nhém 3 phdi (2208,6 + 890,5 UL so vdi 2171,7 +
758,2 UI). Co6 su khac biét vé AMH c6 y nghia
gitra 2 nhdm chuyén 2 va 3 phdi nhung da sb chi
s6 AMH cua bénh nhan trong gigi han binh
thudng (60%) nén it anh hudng téi tdng liéu
FSH. Téng liéu FSH st dung khdng cd su khac
biét gilta 2 nhdm chuyén 2 va 3 phdi.

Téng s6 noan thu dudc 1a 4939 nodn. Trong
d6 nhém chuyén 2 phdi 1a 2593 noan (52,5%),
nhém chuyén 3 phdi la 2346 nodn (47,5%).

S6 noan trung binh thu dugc la 9,98 + 4,36
noan. Bénh nhan cé s6 noan it nhat la 02 (AMH:
0,2 ng/ml), nhiéu nhat la 25 nodan (AMH: 15
ng/ml). S8 nodn trung binh ctia nhém chuyén 2
phdi nhiéu han so v&i nhém chuyén 3 phéi. Su
khac biét cé y nghia thdng ké (p = 0,04).

Tai Trung tdm HO trg sinh san Qudc Gia, giai
doan 2015-2019, da sO cac trudng hgp dudgc
chuyén 3 phéi. Chuyén 2 phdi thudng la do nhu
cau va nguyén vong hodc déi tugng co nhiéu
phéi tot. Sunkara (2011)[6] nghién clu phéan
tich gop 400.135 chu ky thu tinh trong 6ng
nghiém cho thay s6 nang trung binh la 8 nang
thi ty 1€ thai sinh s6ng dao dong tir 11%-34%.
Nghién clru cta ching téi co ty I€ thai sinh sGng
la 38,2% phu hgp vdi két qua nghién clru trén.
S6 nodn MII trung binh cia nhdm chuyén 02
phéi la 8,18 + 4,8 noan. SG noan MII trung binh
cta nhdm chuyén 3 phdi 1a 8,33 + 3,0 noan.
Khong co su khac biét cé y nghia thong ké vé s6
noan MII thu dugc gitta nhém chuyén 2 phdi va
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3 phdi. Két qua nghién cru cla ching t6i cling
tugng dong vd@i nghién clru cla Ashrafi va dong
nghiép (2015) [3].

Nghién clftu nay co ty |é thu tinh dat 81,9%.
Ty |é thu tinh trung binh cia nhém chuyén 2
phdi 13 80,2 + 18%, cta nhdm chuyén 3 phéi la
86,17 +15%. Ty |é thu tinh trung binh cGa nhom
chuyén 3 phdi cao hon nhém 2 phdi, su khac
biét cd y nghia thong ké vdi p = 0,01. Theo
Ashrafi va cong su (2015), ty Ié thu tinh cua

nhdm chuyén 2 phéi la 61,5+30,5 va nhom
chuyén 3 phdi la 61,2 + 35,0 [3]; thdp hon cla
ching toi.

4.2, Két qua c6 thai. Ty & [am t6 cla
chiing téi 1a 253 tdi thai, nhém chuyén 2 phdi la
16,2 + 29,1%, nhédm chuyén 3 phéi la 21,8 +
25,9%. Ty 1& lam t6 & nhdm chuyén 3 phdi cao
hon nhdom chuyén 2 phéi. Su khac biét cd y
nghia (p = 0,025).

Badng 4.1. So sanh ty I€ lam t6 theo s6 phdi chuyén gida cdc nghién cuu

Nghién ciru

Ashrafi (2015) [3] (p =

0,07) Bui Bao Lam (2020) (p = 0.025)

Nhém chuyén
Chi s6 2 phoi

Nhém chuyén 3
phoi

Nhém chuyén 2 Nhdm chuyén 3
phoi phéi

Ty Ié 1am t6 (%) 26,1 + 35,7

20,0 + 29,5

16,2 + 29,1 21,8 + 25,9

Két qua nghién cltu clia chidng téi ngugc lai so
V@i két qua nghién clu cta Ashrafi va cong sy
(2015) [3]. Su khac biét vé két qua gilra 2 nghién
cliu ¢6 thé ndm & chién lugc chuyén s6 phéi.

4.2.1. Ty lé c6 thai lam sang. Ty Ié ¢ thai
ldm sang la 43,43% (cta nhom chuyén 2 phédi la
38%, nhdm chuyé&n 3 phdi la 49%, ¢ su khac
biét c6 y nghia (p = 0,025). Ngay nay trong qua
trinh lam thu tinh 6ng nghiém, nguGi ta quan
tam nhiéu tdéi ty 1€ cd thai sinh s6ng thay vi ty 1é
6 thai lam sang.

4.2.2. Ty lé da thai, ty Ié sinh non va ty
Ié c6 thai sinh song. Ty I€ da thai ndi chung
trong nghién ctu cla chung toi la 11,5%. Ty Ié
da thai cia nhém chuyén 2 phdi 1a 6% (15/250),
nhém chuyén 3 phdi 1a 17,1% (42/245 trudng
hgp), su khac biét cd y nghia p = 0.0001. Viéc
chuyé&n nhiéu phdi s& lam tdng nguy cd da thai
da dugc nhiéu tac gia trén thé gidi nghién clu
va dé cap téi trong thdi gian gan day [2,3,4].
Két qua nghién clru cla ching toi cling phu hgp
V@i cac tac gia nay.

Ty |é sinh non ndi chung trong nghién ctu la
8,3%. Ty & sinh non nhoém chuyén 2 phdi la
5,6%, nhom chuyén 3 phdi la 11,02%, su khac
biét c6 y nghia (p = 0,0001). Nhu vay tang s6
phdi chuyén tir 2 1én 3 phdi s& lam tdng nguy co
sinh non. K&t qua cla ching t6i cling phu hgp
vGi cac tac gia khac trén thé gidi [2,3,4].

Ty € thai sinh séng la 38,2%. V&i nhém
chuyén 2 phéi la 35,2% va nhdém chuyén 3 phdi
la 41,2%. Su khac biét khéng cd y nghia (p =
0,17). Nhu véy viéc tdng s& phdi chuyén tir 2
phdi 1én 3 phoi khdng lam thay dai ty Ié thai sinh
song. MOt s tac gia khac trén thé gidi cling da
nghién clfu vé van dé nay va cd két qua tuong
tu’ chdng t6i [3].

Khéng cd chira ngoai ti cung & nhém chuyén
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02 phéi, ¢ 07 trudng hop & nhém chuyén 03
phéi. Co 1 say thai (8 tuadn) & nhdm chuyén 2
phdi va 03 trudng hgp & nhdm chuyén 02 phdi
(12, 15 va 16 tuan).

Ty |é thai luu nhém chuyén 2 phdi: 2,8%
(7/250 trudng hgp), thdp han nhém 3 phoi
(9,4%, 23/245). Khc biét ¢4 y nghia véi 32 =
9,4 va p = 0,002. )

Viéc tdng s6 phdi chuyén tir 2 1&n 3 phdi dan
dén co thai lam sang tang lén 1,56 lan véi du
doan chinh xac la 56,6%. Nguy cd da thai tang
Ién 3,24 lan véi du doan chinh xac 88,5 %. Nguy
cd sinh non cling tdng gap 2 lan véi du doan
chinh xac 91,7%. Theo Ashrafi (2015)[3], viéc
chuyén 02 phdi Iam tang ty Ié thai sinh séng Ién
gap 3,1 lan. Chung toi thdy rang viéc tdng s6
phdi chuyén tir 2 phdi Ién 3 phdi Iam tdng nguy
¢ da thai va sinh non. Do d6 can cd su thay doi
vé quan diém thuc hanh 1dm sang 1a gidam sb
lugng phdi chuyén. Cac nghién cltu trén thé gidi
dang tién hanh nhdm giam s8 lugng phdi chuyén
dé€ lam gidm cac nguy cc do da thai, ddc biét la
sinh non [2,3]. My, Phap, Canada... chuyén daon
ph6i c6 chon loc da va dang ap dung rong rai
[4]. Theo hiép hoi NOi tiét sinh san va Hiém
muon Canada, Hiép hoi thuc hanh San - Phu
Khoa Canada [7,8], véi nhitng phu nif dugi 35 tudi
dugc khuyén cao khong nén chuyén qua 2 phoi.

V. KET LUAN

Thdi gian vO0 sinh hay gdp la dudi 5 nam
(59,4%). Nguyén nhan vO sinh do voi tir cung
rat thuGng gap (41,2 %). S6 nang th(r cap trung
binh cla nhém chuyén 2 phéi cao hon nhém
chuyén 3 phéi. S& noan trung binh sau choc hit
cla nhém chuyén 2 phdi nhiéu hon nhém
chuyén 3 phdi. Ndng dd progesterone ngay tiém
hCG trung binh ctia nhém chuyén 3 phdi cao han
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nhdm chuyén 2 phdi. Nhém chuyén 3 phéi cb
beta hCG sau chuyén phdi, ty 1 c6 thai 1am
sang, ty |é da thai, ty I€ sinh non, ty I€ thai luu
cao han nhém chuyén 2 phdi. Khdng cd su' khac
biét vé ty I thai sinh s6ng gitfta 2 nhém chuyén
2 va 3 phéi. Chuyén 3 phdi lam téng gép 3,24
[an nguy ca da thai, gap 2 [an nguy cc dé non so
vGi chuyén 2 ph6i. Chuyén 2 phdi 1a lua chon
hagp ly, an toan va hiéu qua.
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DANH GIA HIEU QUA PIEU TRI GIAM PAU BENH NHAN UNG THU
DI CAN XU’'ONG BANG XA TRI TAI BENH VIEN 198-BO CONG AN

Nguyén Thi Minh Phwong*, Hoang Thanh Tuyén*,

TOM TAT

30 bénh nhan ung thu di can xugng dau mdic do
vlra hodc ndng, dugc diéu tri bang thudc giam dau
thong thudng khong hiéu qua. Chiéu xa ngoai dat
hiéu qua giam dau sau 1 tuan, giam dau tot sau 1
thang, 20% hét dau hoan toan, 70% dap (ng mét
phan, 10% bénh khong dap Ung giam dau. Giam dau
sau xa tri 6 y nghia thong ké & tat ca cac nhom 1 vi
tri ton thuong, > 1 vi tri ton thuong va cd ton thugng
két hap.

Tur khoa: Ung thu di can xuang, giam dau, xa tri

SUMMARY
EFFECTS OF PALLIATIVE TREATMENT BY
RADIATION IN CANCER PATIENTS WITH
BONE METASTASES AT 198 HOSPITAL
30 patients with pain (moderate or severe) due to
bone metastase were treated by conventional
analgesics drug but not effective. These patients were
treated by radiation bone pain relief response last 1
week good response last 1 month, 20% very good

*Bénh vién 198, BS Cong An
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response, 70% with partial response, 10% not
response. Bone pain relief response in all group 1
tumor, > 1 tumors and many tumors.

Keywords: Bone cancer, analgesics, radiation

I. DAT VAN PE

Ung thu cb su hudng ngay cang gia tang
trong nhirng thap nién gan day, bénh nhiéu khi
khong cé triéu ching lam sang rdo rét. Bénh
thudng phat hién khi da & giai doan muon, co di
can xa. Ty € ung thu di cdn xuong chiém tir 30-
70% s6 bénh nhan tuy theo loai ung thu va giai
doan bénh [5]. Ung thu di can xuong khong
nhitng lam gidm thgi gian sdng clia bénh nhan
ma con giam chat lugng song va gay cac triéu
chiing thudng gap nhu dau xuang (xay ra & 2/3
bénh nhan cd di can xuang). Diéu tri giam dau
c6 vai tro quan trong va can thiét, nhdm cai
thién chat lugng sdng cho nguGi bénh. C6 nhiéu
phuong phap diéu tri giam dau nhu phau thuat,
héa tri, thudc giam dau, xa tri...Moi phuadng
phap cd tac dung trong nhifng trudng hop nhat
dinh. S dung thudc giam dau cd tac dung trong
thsi gian ngan, nhiéu tac dung phu khéng mong
muon, tinh trang nhon thuGc khi€n bénh nhan
phai tang liéu... Diéu tri giam dau bang xa tri
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