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XAC PINH DA HINH PON NUCLEOTIDE RS2596542 CUA GEN MICA
TREN BENH NHAN U LYMPHO BANG KY THUAT REALTIME PCR

Pham Thi Anh Tuyét!, Vii Dirc Binh?, Nguyén Lan Phwong?,
Nguyén Thi Minh Nguyét?, Ngé Thi Thu Thiy?3, Ta Thanh Dat?,

TOM TAT

Pat van dé: Gen MICA ma hdéa cho phan tor MICA
déng vai tro nhu cac phéi tir cho thu the NKG2D kich
th|ch sinh mlen dich. Su biéu h|en ctia MICA co the
gay ra bdi cang u’ng ‘stress” & cac t& bao bi bién ddi ac
tinh hoac nhiém virus. Pa cd cac nghién clu chiing
minh ma&i lién quan glu’a SNP rs2596542 trén gen
MICA vdl nguy co mac ung thu vom hong, ung thu
biu md t& bao gan do virus viém gan C va virus viém
gan B. Tuy nhién chua c6 nghién clru nao dugc thuc
hlen trén bénh nhan u lympho. Muc tiéu: Nghlen ciru
nay nham muc dlch xac dinh SNP rs2596542 trén gen
MICA va nguy cd mac u Iympho Do | tugng va perdng
phap: Nghlen cltu dudc thuc hién tren 100 bénh nhan
dugc chdn dodn mac u Iympho va 100 ngudi t|nh
nguyen khée manh. Alen cla SNP rs2596542 dugc xac
dinh bang ky thut realtime PCR. K&t qua: Nghlen
cliu da xac dinh dugc ty 1& phan b6 alen cia SNP
rs2596542C/T trén gen MICA & bénh nhan u lympho
[an luct la 29,5% T va 70, 5% G, ty 1& phan bé kiéu
gen 1a 53% CC 35% CT va 12% TT. Nghlen clru
khong tim thay su khac blet cO y nghia thong ké gilra
ti 1€ kleu gen va alen clia SNP rs2596542 G 2 nhom
bénh va nhém chirng.

Tu khoa: u lympho, gen MICA, rs2596542

SUMMARY
IDENTIFICATION OF SINGLE NUCLEOTIDE
POLYMORPHISM rs2596542 OF MICA GENE
ON LYMPHOMA PATIENTS BY REALTIME PCR
Background: The MICA gene encodes for MICA
molecule, acts as ligands for the immunogenic NKG2D
receptor. The expression of MICA can be caused by
inducing “stress” in cells that are malignantly
transformed or infected with viruses. Several studies
have investigated the relationship between SNP
rs2596542 on MICA gene and the risk of
nasopharyngeal cancer, hepatocellular carcinoma
caused by hepatitis C virus and hepatitis B virus.
However, no studies have been performed on patients
with lymphoma. Objectives: Identification of SNP
rs2596542 on MICA gene and the risk of lymphoma.
Materials and methods: This study determined the
allele frequency of SNP rs2596542C/T on MICA gene
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in lymphoma patients was 29.5% T, 70.5% C,
respectively; genotype distribution is 53% CC, 35% CT
and 12% TT, respectively. However, no statistical
significance was observed between genotype and
allele frequency of SNP rs2596542 in the patient and
control group.

Keywords: lymphoma, MICA gene, rs2596542

I. DAT VAN PE

U lympho 1a mdt nhdm bénh ly ac tinh cua té
chlrc lympho, dugc coi la dang “u ran” cua hé
thong mién dich, khai phat tai hach hodc ngoai
hach va la mét trong s6 cac loai u ac tinh ¢é tinh
da dang nhat. U lympho dugc Thomas Hodgkin
mo ta tr ndm 1832, cho dén nay la mét trong
nhitng bénh ung thu phd bién & Viét Nam va thé
gidi. Chi tinh riéng u lympho khéng Hodgkin, do
phd bién ding th& 13 trén toan thé gidi vdi
544.352 ca mac mdi va 259.793 ca t(r vong trong
nam 2020 theo GLOBOCAN [1].

Nguyén nhan chinh xac gay ra bénh u lympho
cho dén nay chua dugc lam r6. Tuy nhién, mat
can bang diéu hoa mién dich ddéng vai tro chinh
trong sinh bénh hoc u lympho. Mot vai alen va
da hinh don cua gen MICA da dugc ching minh
co lién quan dén nguy cg mac ung thu, cd ché
thoat mien dich cta khéi u, cling nhu kha nang
di truyén clla moét s6 loai ung thu. Nhiéu nghién
ctu vé tinh da hinh clia gen MICA da dugdc thuc
hién dé phat trién thanh cac phuang phap tri liéu
bénh day hira hen. V4i tan s6 xuat hién cao, cac
alen va da hinh don mdi clia gen MICA dudc
phat hién hang nam, diéu nay lam tang thach
thirc cho nghién cru vé di truyén hoc MICA ciing
nhu tac dong bénh ly cia nd [2]. Pa hinh dcn
rs2596542 cia gen MICA & vi tri —1878, ndm
trén vung gen khdi dong (promoter) dau 5' cla
gen MICA, tai nhiém s3c thé s6 6p21 33, bao
goém 2 alen C/T, dugc m0 ta la cd anh hudng
dén hoat dong phién ma [3]. MOt vai nghién clru
da chdng minh moi lién quan gilta SNP
rs2596542 véi nguy cd mac ung thu biéu mo t&
bao gan gay ra bdi virut viém gan B, virut viém
gan C va trong ung thu vom hong dugc dac
trung bai virut EBV. Cho dén nay hau hét cac
nghién cltu déu chi ra alen T va ki€u gen TT lam
tdng nguy cd mdc ung thu, tuy nhién chua co
mot nghién clfu nao vé SNP rs2596542 trén doi
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tugng bénh nhan u lympho. Vi vay ching toi
thuc hién dé tai nay vdi muc dich xac dinh ty 1€
SNP rs2596542 cua gen MICA trén bénh nhan u
lympho va so sanh ty 1€ SNP nay giita nhém
bénh nhan u lympho v&i nhém ching. Két qua
nghién clru sé gop phan danh gia nguy cd gay
bénh u lympho bdi kha ndng két hgp gilta SNP
rs2596542 vdi su’ lay nhiém cia cac chung virut
chang han nhu EBV, HIV, HTLV.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng

Nhom chidng: 100 ngudi khoe manh binh
thudng, khéng mac bénh ly ac tinh, khong co
tién sir bénh ly gi dac biét, tai bénh vién Dai hoc
Y Ha Noi tir 8/2020 dén thang 10/2020.

Nhém bénh: 100 bénh nhan dugc chan doan
va diéu tri u lympho tai khoa bénh mau téng hop
H5, vién Huyét Hoc & Truyén Mau Trung Uong
tlr 6/2019 dén 6/2020.

2. Phuong phap. Mau mau ngoai vi cla
nhém bénh va nhém chiing thu thap 2mL trong
0ng chdng dong EDTA. Thong tin bénh nhéan khai
thac trén hd sd bénh an. Nghién clru dugc tién
hanh tai Trung tam nghién cl'u Gen — Protein,
Trudng Dai hoc Y Ha Nai.

Téach chiét DNA: DNA téng s6 dudc tach chiét
tlr mau toan phan bang kit QIAamp DNA Blood
(QIAGEN). Nong d6 va do tinh sach cla DNA
dugc xac dinh bdng phuong phdp do mat do
quang va dién di DNA téng sb.

Il. KET QUA NGHIEN cU'U
1. Pac diém chung cia nhém nghién ciru

Quy trinh ky thuat Realtime PCR xac
dinh alen: C3p mo6i va probe dac hiéu s dung
trong nghién ciu (Catalog: 4351379, ThermoScientific):

[VIC/FAM]-5-
TTTTAATGACAACATAGAATTTTATIC/T]IGTGTAG
CTGTTCTTT GGGAGACGAT -3’

Thanh phan phan (ng realtime PCR goém: 5
ML TagMan genotyping master mix 2X; 4,5 uL
DNA khuén (2-20 ng/pL) va 0,5 yL mdi probe
(20X). Chu trinh nhiét phan rng PCR: 60°C/30
giay, 95°C/10 phut, [95°C/15 giay, 60°C/1 pht,
609C/30 gidy] x 40 chu ky.

3. X&r ly so liéu. Két qua dugc phan tich
bang phan mém théng ké R. Kiém dinh Student’s
T-test vGi gia thiét phan phdi ciia bién tuan theo
ludt phan phdi chuén (hodc kiém dinh Wilcoxon —
khdng tly thudc vao gid dinh phan phéi chuén)
d€ so sanh tubi cua cadc nhém. Kiém dinh %2
(ho¥c Fisher’s exact test) dé so sanh ty 1& gidi,
ki€u gen, kiéu alen cta nhdm bénh va nhém
chirng. Gia tri p < 0,05 hoac khoang tin cdy 95%
clia OR khong bao gom 1 dugc xac dinh la mic
khac biét cd y nghia thGng ké.

4. Pao dirc nghién ciru. Nghién ctru nay da
dugdc chap thudn bgi Hoi dong Pao dirc trong
nghién cru Y sinh hoc cla Trudng Pai hoc Y Ha
NOi v3i ma s6 26/HMUIRB. Bénh nhan hoan toan
tu’ nguyén tham gia nghién cru. Cac thong tin ca
nhan dudc bao mat.

Bang 0.1: Bic diém chung cua déi tuong tham gia nghién ciu
Pac diém Nhém bénh (n=100) Nhom chirng (n=100) p

<40 17 (17%) 29 (29%)
Tudi 40 - 65 63 (63%) 52 (52%) 0,12

> 65 20 (20%) 19 (19%)
Tuoi trung binh 54,01 = 14,0 51,46 + 14,28 0,24

Nam 62 (62%) 69 (69%)
Gidi NG 38 (38%) 31 (31%) 0,37

O nghién cfu nay, dd tudi trung binh dugc ghi nhan gitta nhdm bénh va nhédm ching Ian lugt Ia
54,01 + 14,0 va 51,46 + 14,28. DPd tudi trung binh va su phan b& nhém tudi giita nhém bénh va
nhém chidng khong co su khac biét vé y nghia thdng ké (p>0,05). Phan bd vé gidi tinh cla 2 nhdm
[an lugt 1a 62% nam gidi va 38% nit gidi trong nhém bénh ly u lympho, so v&i 69% nam gidi va 31%
n{r giGi & nhom chirng (p>0,05) (Bang 3.1).

Bang 0.2: Bic diém phén loai mé bénh hoc cua nhém bénh

Thé bénh theo phan loai

U lympho khong Hodgkin

91 (91%)

U lympho Hodgkin

9 (9%)

Mirc do ac tinh cua U lympho khong Hodgkin theo WF

D06 trung binh - cao

73 (80,2%)

Do thdp

18 (19,8%)
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Trong 100 bénh nhan u lympho tham gia nghién ciu, ty 1é u lympho khdng Hodgkin chiém ty |é
nhiéu nhat véi 91%, u lympho Hodgkin chiém 9%. Bén canh do, 80,2% bénh nhan u lympho khong
Hodgkin c6 muric d6 ac tinh theo WF (Working Formulation) & mdc trung binh-cao, chi 19,8% & miic
do thap. (Bang3.2)

2. So sanh ty Ié SNP rs2596542 giira nhom bénh nhan u lympho véi nhém chirng

Bang 0.3: Ti sudt chénh OR kiéu gen va kiéu alen cua SNP rs2596542 giita nhém bénh
va nhom chirng

Nhoém bénh Nhom chirng OR
rs2596542 (n= 100) (n= 100) (95% CI)
Kiéu alen
C 141 (70,5%) 140 (70,0%) 1,02 (0,67 - 1,57)
T 59 (29,5%) _ 60 (30%) 0,98 (0,64 - 1,50)
Kiéu gen
- cC 53 (81,5%) 46 (88,46%) -

CC v6i TT ce ) S Lo 0,58 (0,20 - 1,66)
. T 35 (74.5%) 48 (88,89%) -
CTvai TT T 12 (25,5%) 6 (11,11%) 0,36 (0,12 - 1,11)
- T 35 (39,77%) 48 (51,06%) B
CT vai CC cC 53 (60,23%) 46 (48,94%) 0,63 (0,35 -1,14)

CCVGi cC 53 (53%) 46 (46%) ]
(CT+TT) CT+TT 47 (47%) 54 (54%) 1,32(0,76 - 2,31)

TTVGi T 12 (12%) 6 (6%) -
(CC+CT) cc+CT 88 (88%) 94 (94%) 2,14(0,77 - 5,94)

Ty 1& phan bd kiéu gen déng hgp CC va TT tai
rs2596542 trong nhéom bénh la 81,5% va 18,5%
so véi 88,46% va 11,54% & nhém chiing. Tuy
nhién su khac biét nay khong cé y nghia thong
ké (p>0,05). Ty I& phan bd kiéu gen di hap CT
va TT tai rs2596542 trong nhdm bénh la 74,5%
va 25,5% so v8i nhdm ching la 88,89% va
11,11%. Tuy nhién, su khac biét nay khong co y
nghia thdng ké (p>0,05). Ty I& phan bd kiéu gen
di hgp CT va CC tai rs2596542 trong nhdm bénh  bénh va nhém ching (véi khoang tin cay 95%
la 39,77% va 60,23% so vdi nhdm ching la  cla OR ch(a 1).

Bang 0.4: Moéi lién quan cua SNP rs2596542 giita nhom u lympho khéng Hodgkin va

51,06% va 48,94%. Tuy nhién su khac biét nay
khong cé y nghia thong ké (p>0,05).

Phéan tich nguy co méc u lympho cua cac kiéu
alen, kiu gen tai rs2596542 nhan thay ddi vdi
mo hinh so sanh déng hgp (CC véi TT), mo hinh
so sanh di hgp (CT véi TT), mo hinh di truyén
trdi (CC + CT va nhdm TT) va md hinh di truyén
Ian (CT + TT va CC) déu cho két qua khong co
sy khac biét nao c6 y nghia théng ké giltra nhém

nhom chirng

Nhom NHL Nhom chirng OR
rs2596542 (n= 91) (n= 100) P (95% CI)
Kiéu alen
C 131 (71,98%) 140 (70,0%) ]
T 51 (28,02%) 60 (30%) 0,67 | 1,10(0,71-1,71)
Kiéu gen
C 50 (54,95%) 46 (46,0%)
T 31 (34,07%) 48 (48,0%) 0,11 ]
T 10 (10.98%) 6 (6,0%)
. C 50 (83,3%) 76 (88,5%) ]

CC V6 TT e 0 (150 S L 0,65 (0,22 - 1,94)
- T 31 (75,6%) 38 (88.89%) ]
CTvoi TT ™ 10 (24,4%) 6 (11,11%) 0,39 (0,13 - 1,17)

CC Vo cC 50 (54,05%) 46 (46%) ]
(CT+TT) CT+TT 41 (45.05%) 54 (54%) 1,43 (0,81 - 2,53)

TT V6i T 10 (10,99%) 6 (6%) ]
(CC+CT) CC+CT | 81(89.01%) 94 (94%) 1,93 (0,67 - 5,55)
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Ty 1€ phan bd alen T va C cla gen MICA tai
rs2596542 trén nhom bénh nhan u lympho khong
Hodgkin lan lugt la 28,02% T va 71,98% C. Ty Ié
phan bé alen T va C trén nhom déi chirng lan lugt
la 30% va 70%. Két qua nay chi ra khéng co su
khac biét cd y nghia théng ké gitra 2 nhdm nghién
cltu (p>0,05). Ty |é phan bd ki€u gen cua gen
MICA tai rs2596542 trén nhom bénh nhan u
lympho khong Hodgkin lan lugt la 54,95% CC;
34,07% CT va 10,98% TT; trén nhdom ching lan
lugt la: 46% CC; 48% CT va 6% TT. Két qua nay
cho thay khong cd su khac biét cé y nghia thong
ké gilra hai nhom bénh va chirng (p>0,05).

Phan tich nguy cd mdc u lympho khéng
Hodgkin cua cac ki€u alen, kiéu gen tai
rs2596542 nhan thdy do6i v8i mé hinh so sanh
doéng hgp (CC v6i TT), mo hinh so sanh di hgp
(CT vGi TT), mé hinh di truyén troi (CC + CT va
nhém TT) va mo hinh di truyén lan (CT +TT va
CC) déu cho két qua khong cd su khac biét nao
cé y nghia thong ké gitta nhém bénh va nhém
chirng (vGi khoang tin cdy 95% cua OR ch(a 1).

IV. BAN LUAN

Céc nghién clru vé bién thé ctia gen MICA d3
c6 nhiéu phat hién vé mdi lién quan véi nhiéu
bénh Iy ung thu nhu ung thu ¢6 tir cung, ung
thu biéu mo t&€ bao gan, ung thu bi€u md t& bao
vay 6 miéng, ung thu vd, ung thu bi€u md vom
hong, ung thu dai truc trang, ung thu da, bénh
bach cau (leukemia) [4] Mac du cd ché phan tir
ma cac SNP trong vung MICA c6 lién quan dén
su’ phat trién ung thu van chua dugc biét rd, tuy
nhién, ching dugdc cho la c6 anh hudng dén kha
nang mién dich chdng khéi u.

Cac nghién cltu lién két trén toan bo hé gen
(GWAS: Genome-wide association studies) phat
hién dugc rat nhiéu da hinh dan lién quan dén
nguy cd mac cac thé cua u lympho,_ gan 80%
trong s6 da hinh don dé ndm trén nhiém séc thé
s6 6, nhung chua phat hién dugc da hinh dan
nao trén gen MICA lién quan dén bénh ly u
lympho (theo tra ctu trong danh muc GRASP cla
NCBI, phién ban 3.5.0.0). Hién nay, cac array
thuong mai dugc st dung trong GWA dugc thiét
k& dua trén HapMap chi chita ~ 30% SNP phd
bién cd trong bd gen. Vi thé, cac bién thé cb tac
ddng trung binh cb thé bi bd sét do pham vi bao
phl cla array SNP va ngudng xac nhan co y
nghia thng ké nghiém ngat cia GWAS. Khi c
bang chirng cho thdy mét bién thé trong mét gen
nhéat dinh lién quan dén nguy cé méc mot s6 bénh
ung thu, xac sudt ma cac bién thé chirc néng khac
trong clng gen do cling thay ddi nguy cd mac

ung thu gia tang ro rét. Do do, giai trinh tu sau
trong gen MICA va vung gen lan can la can thiét
dé cé thé phat hién ra cac bién thé hiém gdp
trong MICA anh hudng dén nguy cd mac ung thu.
Da6i véi nghién clru nay, day la nghién clu dau
tién tai Viét Nam cling nhu trén thé gidi khao sat
mdi lién quan cla mot bién thé 1a da hinh don
nam trén gen MICA véi bénh ly u lympho.

Pa hinh don rs2596542 cua gen MICA da
dugc nghién clu 10 ndm trd lai day, lan dau tién
dugc phat hién trong mot nghién ciru GWAS cua
Kumar va cdng su' la o lién hé véi nguy co mac
ung thu biéu md t€ bao gan virus viém gan C
trén quan thé ngudi Nhat Ban. Sau dd, nhiéu
nghién ctu khac cling chi ra méi lién quan gilra
da hinh don nay vdi nguy cd mac ung thu biéu
mo t€ bao gan do virus viém gan B va ung thu
vom hong [5-8]. Tuy nhién trong nghién clu
nay, két qua phan tich cho thay chua phat hién
dugc mai lién quan gilra da hinh dan rs2596542
clia gen MICA véi nguy cd mac u lympho.

Két qua nghién clu khong loai trir kha nang
khi da hinh dan nay khi két hgp véi cac yéu to
nguy cd khac d6i vdi bénh ly u lympho nhu tac
nhan nhiém trung da dugc chi ra trudc day
(virus EBV, HIV, HTLV...), hay bién dGi di truyén
khac, ¢ thé cdng hudng lam tdng nguy cd mac
bénh. Can cé nhitng hudng nghién clu ti€p theo
trong tudng lai lam rd thém gia thuyét nay.

V. KET LUAN

Nghién citu da xac dinh dugc ty Ié phan bo
alen ctia SNP rs2596542C/T trén gen MICA trén
bénh nhan u lympho [an lugt la 29,5% T va
70,5% C; ty |é phan bd kiéu gen la 53% CC; 35%
CT va 12% TT. So sanh vdi ty 1& phan b kiéu gen
va alen ctia SNP nay gitta nhém bénh u lympho va
nhom d6i chiing, nghién clru khong tim thay su
khac biét cd y nghia thng ké gitta 2 nhém.

Lai cam on. Nghién clftu nay dudc tai trg bdi
quy NAFOSTED trong dé tai ma s6 108.02-
2018.312. Nhdm nghién c(iu trén trong cdm on
Vién Huyét Hoc va Truyén Mau Trung Uong da
gilp d& trong qua trinh thuc hién nghién ctu nay.
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NHAN XET PAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN
CHU'A NGOAI TU' CUNG PIEU TRI TAI BENH VIEN QUAN Y 103
TU THANG 6/2020 PEN THANG 5/2022

Pio Nguyén Hung!, Nguyén Ha Viét Hung?, Hoang Vin Son?

TOM TAT

Muc tiéu: Nhan xét dic diém 1am sang, cin lam
sang cla bénh nhan chlra ngoai tir cung diéu tri tai
Bénh vién Quan y 103 tlr thang 6/2020 - 5/2022. Poi
twgng va phuong phap: Nghién clru hoi clru két
hgp ti€n clru, phan tich mo ta trén 111 bénh nhan
CNTC diéu tri tai Bénh vién Quan Y 103 tir 6/2020-
5/2022. C6 3 phuong phap diéu trj dugc ap dung:
phau thuat ma bung (PTMB), phiu thudt ndi soi
(PTNS) va diéu tri noi khoa bang methotrexat (MTX).
Két qua: Tudi trung binh 32,68 + 5, 55 tudi; nghé
nghiép tu do chiém 45%. Benh nhan co 2 con chiém
54,95%. 45,05% benh nhan cé tlen su nao pha thai,
26,23% benh nhan cé tién s mé ct 8 bung. Pau
bung vung ha vi chiém 95,5%, ra mau am dao chiém
67,57%, cham kinh chiém 56,76%. Kham lam sang
khGi né & phan phu dau chiém 87,39%, tui cung
Douglas dau chiém 73,87%, cé phan (ng cd thanh
bung chiém 67,57%, t& cung to han binh thudng
chiém 38,74%, gd0 duc vung thap chiém 37,84%.
Triéu chling s6c mat mau chiém 3,6%. 41,38% bénh
nhan cé néng d6 BhCG tUr 1000-3000 muUl//ml;
27,59% bénh nhan c6 néng dé BhCG tir 3000-5000
mUI/ml, nong d6 BhCG dudi 1000 mUI/ml c6 24,14%,
nong dé BhCG tur 5000 trg lén chiém 6,9%. 100%
bénh nhén diéu tri bang MTX cé néng do BhCG dudgi
5000 mUI/mml. C6 55,86% bénh nhan S|eu am cé tai
thai ngoa| tor cung dién hinh, hinh anh siéu am khai
canh t& cung chiém ti Ié 44 14%. Kich thudc khoi
CNTC dudi 3cm chiém ti 1& 79 28%, kich thudc tui thai
> 3cm chiém 20,72%.

7w khda: Chira ngoai tU cung, BhCG...
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SUMMARY

COMMENT ON CLINICAL AND
SUBCLINICAL CHARACTERISTICS OF
PATIENTS WITH ECTOPIC PREGNANCY
TREATED AT MILITARY HOSPITAL 103

FROM JUNE 2020 TO MAY 2022

Objectives: Comment on clinical and subclinical
characteristics of patients with ectopic pregnancy
treated at Military Hospital 103 from June 2020 to May
2022.Methods: Retrospective study, prospective,
descriptive analysis on 111 patients with ectopic
pregnancy, hospitalized at Military Hospital 103 from
June 01, 2020 to May 31, 2022. During the study
period, 3 methods were applied to treat ectopic
pregnancy: laparotomy, laparoscopic surgery and
medical treatment with methotrexate. Results: The
mean age of ectopic pregnancy is 32.68 + 5.55.
Patients with 2 children accounted for the rate of
54.95%. 45.05% of patients have a history of
abortion, 26.23% of patients have a history of
abdominal surgery. The most common symptom of
abdominal pain accounted for 95.5%, vaginal bleeding
accounted for 67.57%, delayed menstruation
accounted for 56.76%. The most common physical
symptoms were painful swelling in the appendages
87.39%, with full pain 73.87%, peritoneal
reaction/abdominal wall reaction accounted for
67.57%, and the uterus was larger than normal.
accounted for 38.74%, perforated low areas
accounted for 37.84%. Shock symptoms only
accounted for 3.6%. Patients with BhCG concentration
from 1000-3000mUI/ml accounted for the highest
proportion (41.38%), BhCG concentration from 3000-
5000mUI/ml  accounted for 27.59%, BhCG
concentration below 1000mUI/ml accounted for
27.59%. 24.14%, patients with BhCG levels from 5000
or more accounted for 6.9%. 100% of patients treated
with MTX had BhCG levels below 5000mUI/mml. The
typical ultrasound image of the ectopic amniotic sac



