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gilta HLA-B*15:02 va di 'ng Carbamazepine. Cac
bénh nhan di ing nang trong nghién clru déu
mang HLA-B*15:02. Nén ti€n hanh xét nghiém
thudng quy HLA-B*15:02 dé giam thi€u nguy co
di Ung.

- Khong tim thay mai lién quan cé y nghia
thong ké gilta HL-A*31:01 va di U(ng
Carbamazepine.

- Di i'ng gap nhiéu han & bénh nhan nir so
vGi bénh nhan nam.
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BU'O'C PAU NGHIEN CU'U SU THAY POI NONG PO AMH TREN
BENH NHAN U NGUYEN BAO NUOI CO BAO TON TU’ CUNG PIEU TRI
METHOTREXAT TAI BENH VIEN PHU SAN HA NOI
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TOM TAT

Muc tiéu: Su thay ddi ndng do AMH trén bénh
nhan u nguyén bao nudi c6 bao ton tur cung diéu tri
Methotrexat tai Bénh vién Phu san Ha Ni. Phuang
phap nghién ciru: Ngh|en clfu mo ta tién clu trén
24 bénh nhan dugc chan doan u nguyén bao nudi cd
bao ton tr cung diéu tri don tri liéu Methotrexat tai
Bénh vién Phu san Ha NGi tir thang 08/2021 dén thang
04/2022. Két qua: Tudi trung b|nh cla doi tugng
nghién cltu 1a26,7 +4,93. T4t ca cac bénh nhan déu c6
diém FIGO < 4 va derc diéu tri béng _phac d6 MTX.
NOong d6 AMH cg ban tai thdi dlem chan doan la 3,1
+1,57 ng/ml. Nong d6 AMH glam sau moi dgt diéu tr|
va co su khac biét dang ké gitra AMH sau mdi dgt diéu
tri hod chat. Mrc do giam AMH sau 3 dot diéu tri [an
luot 13 (47,4+24,98; 65,9+26,75 va 72, 5427, 10). Két
luan: Nong do AMH tai thdi ‘diém chan dodn c6 méi
tucng quan nghlch chét ché véi tubi clia bénh nhan.
N6ng d6 AMH giam nhanh va giam manh sau khi diéu
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SUMMARY

EVALUATING SERUM ANTI-MULLERIAN
HORMONE LEVELS IN GESTATIONAL
TROPOBLASTIC NEOPLASIA PATIENTS
TREATED WITH METHOTREXATE REGIMEN
AND UTERINE PRESERVATION AT HANOI

OBSTETRICS AND GYNECOLOGY HOSPITAL

Objectives: Evaluating serum anti-Mullerian
hormone (AMH) levels in patients with gestational
trophoblastic neoplasia (GTN) treated with
Methotrexate (MTX) regimen and preservation at
Hanoi  Obstetrics and  Gynecology  Hospital.
Methods:This prospective study included 24 patients
with GTN from August 2021 to April 2022. Results:
The mean age was 26,7 +£4,93. 100% cases with FIGO
scores < 4 were treated MTX. The mean basal AMH
level was 3,1 £1,57ng/mL. The serum AMH levels
decreased significantly after each chemotherapy cycle.
The magnitude of the AMH level decline after 1st, 2
and 3 were 47,4+24,98; 65,9+26,75 va 72,5+27,
respectively. Conclusion: The basal AMH level at
diagnosis had a significant correlation with patient
age. The serum AMH level decreased after each
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chemotherapy cycle and decline rapidly and steadily in
all patients after chemotherapy.

Keywords: gestational trophoblastic neoplasia,
AMH (anti Mullerian hormone), MTX (methotrexat).

I. DAT VAN DE

U nguyén bao nudi (UNBN) la mot tap hgp
cac hinh thai bénh Iy do ton thucng tan san ac
tinh cta thanh phan nguyén bao nudi. Cac hinh
thai bénh ly nay déu th& phat sau thai nghén,
trong doé thudng gadp nhat la sau chira triing. U
nguyén bao nudi dap ng t6t véi hda tri ngay ca
khi & giai doan di can xa. Hién nay véi su tién bo
clia cac phuong tién chan doan va su' phat trién
cla hda chat, UNBN dugc phat hién s6m han, ty
I€ khoi cling Ién t&i 98% va ty Ié bao ton chic
ndng sinh san cling ngay cang tdng caol. Kha
nang sinh san la thién chiic clia ngu@i phu nir va
la mot trong nhiing yéu t6 quyét dinh kha ndng
sinh san la s6 lugng va chat lugng cla cac nang
noan & bubng tri’ng — hay con goi la du trit
budng trirng. Tuy nhién, trong qua trinh diéu tri
héa tri lifu UNBN, cac loai hda chit co thé tac
dong Ién bubng trdng, lam gidam du trir bubng
tri’ng>*. Hormon khang 6ng Muller ( Anti —
Mullerian Hormone — AMH) la mot hormone dugc
san xuat bdi t€ bao hat ciia nang nodn & budng
triing bat dau tr khi con 13 thai nhi va dd dugc
chirng minh la m6t marker gilp phan anh mdc
d6é du trlr budbng tring cua ngudi phu ni® do
khéng phu thudc vao chu ky kinh nguyét cling
nhu khong bi anh hudng bdi cac yéu té khac nhu
FSH. Dong thdi cling gilp du doan kha nang sinh
san cla ngudi phu nif sau diéu tri UNBN®. Theo
nhitng nghién cltu gan day, theo déi AMH trudc,
trong va sau moi dgt diéu tri cho biét mic do
cac nang noan bi mat di theo timg phac d6 va
murc d6 tac dong Ién du trr bubng tring cia moi
loai phac do hda tri liéu khac nhau va moi ca thé
khac nhau’. Nhitng két qua nay gilp chung ta
hiéu rd hon vé cd ché gay doc budng tring cula
hoa tri liéu, do dé rat hitu ich cho viéc tu van
kha nang sinh san trong tuong lai va xay dung
chién lugc bao ton budng triing phu hgpé. Trén
thé qidi cling nhu trong nudc, da cd nhirng
nghién cltu danh gid su thay déi cia AMH sau
diéu tri héa chat trén bénh nhan ung thu vy, u
lympho hay u bubng tring, nhung nghién clu
trén bénh nhan UNBN van con han ché.Vi vay,
ching t6i lam nghién cu nay véi muc tiéu: "
Budc dau nghién clu su thay d6i ndng dé AMH
trén bénh nhan u nguyén bao nudi c6 bao ton tur
cung diéu tri Methotrexat tai Bénh vién Phu san
Ha Noi”.

222

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. Poi tuong nghién clru: Tat cd cac
trudng hop dugc chdn dodn UNBN cd bao ton tor
cung diéu tri don hoa tri liéu Methotrexat tai
Bénh vién Phu san Ha Noi tur thang 08/2021 dén
thang 04/2022.

Tiéu chuén lua chon: Cac trudng hap trong
dd tudi <35 cd chan doan xac dinh u nguyén bao
nudi nguy cd thap va co chi dinh diéu tri dan hoa
tri liéu Methotrexat, khong co tién sur diéu tri ung
thu trudc do, khong co tién st rGi loan ndi tiét.

Tiéu chuédn loai trir: Cac trudng hgp khong
thod man tiéu chun lua chon hodc cd tién sir phau
thuat buodng trirng hodc tuyén yén trudc dé.

2. Phucong phap nghién ciru

Thiét ké nghién ciru: Nghién cilu mo ta
ti€n cltu trén 25 trudng hgp u nguyén bao nudi
c6 bao ton t& cung diéu tri don tri liéu
Methotrexat tai Bénh vién Phu san Ha No6i dap
{’ng du tiéu chudn lua chon va khdng ndm trong
nhdm tiéu chudn loai trlr, dong y tham gia
nghién c(ru.

Phuong phap thu thap thong tin: Tat ca
cac trudng hgp du tiéu chudn nghién clru dugc
tu’ van, giai thich vé nghién cltu, tu nguyén tha
gia nghién ciu va dugc lay mau xét nghiém AMH
tai 4 thdi diém: khi chdn doan (S0), sau cac dot
hod chat 1-2-3 (S1-2-3). AMH dugc phan tich
theo Access 2.

Xur ly va phan tich so6 liéu: Cac so liéu thu
thap dudc sé dugc nhdp va x& ly bang phan
mém SPSS 20.0.

Pao dirc nghién ciru: Dé tai dugc thong
qua Hoi dong dao dirc Bénh vién Phu san Ha Noi.

1. KET QUA NGHIEN cUU
Bang 1. Bdc diém cua bénh nhdn

< g . o X £SD
Pac diém | Nhom n(%) (Min-Max)
<20 0(0)
Tudi 20-30 18 (75) |26,7 +4,93
>30 6 (25)
Chua con | 8(33,33)
S6 con 1 con 9(37,5)
>1 con 7 (29,2)
Nong do <10° 6 (25)
beta HCG | 103-9999 | 12 (50) | 11792 £
trudc diéu [104-99999 | 6 (25) | 20261,44
tri (U/L) 210° 0(0)
o 0-4 24 (100)
biém FIGO >4 0

Nhén xét: Bang 1 chi ra ddc diém cla cac
bénh nhan trong nghién cttu. Tudi trung binh cla
24 bénh nhan la 26,7 +4,93 trong d6 nhiéu nhat
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la nhém tudi 20-30 vdi 75%. C6 9/24 (37,5%)
bénh nhan da cé 1 con va cd 8/24 (33,33%)
bénh nhan chua cd con nao. 100% bénh nhan
trong nghién cltu véi thai nghén chi diém 13 chlra
trirng trudc do. Nong do beta HCG trudc diéu tri
la 11792+20261,44, trong do chu yéu & nhém
103-10%. Diém FIGO cta nhém bénh nhan trong
nghién cru cla ching toi déu < 4. Va tat ca cac
bénh nhan déu dugc diéu tri bdng phac d6 MTX.

T T T T T
20 25 30 35 40
Tuoi

95% ClI

. AMHO
Fitted values

Biéu do 1. Méi tuong quan giita AMH tai
thoi diém chén doadn va tudi
Nhén xét: Tai thdi diém chan doan, nong do
AMH 13 3,1 +1,57 (0,98-7,9) ng/ml. C& moi
tuong quan nghich bién chit ché gilta tudi va
nong d6 AMH tai thdi diém chan doan va méi
tuong quan nay cé y nghia thong ké véi r=-

0,6931 va p=0,0002<0,05. Nhu vdy, tudi bénh
nhan cang cao, néng d6 AMH ban dau cang thap.

Bang 2. AMH trudc va sau moi chu ky
diéu tri hoa chat

Nongdd | X+SD | Min-— o
AMH (ng/ml) | Max

TR diEm 13 141,57 (09870 | -
S1 1,8 +1,68 |0,08-7,69 =%1(/)80
s2 1,3 1,40 |0,01-5,89 =%?(/)80
S3 1,1%1,38 |0,01-5,27 =F(%80

Nhan xét: Bang 2 cho thay sau moi chu ky
hoa chat AMH déu giam & tat ca cac bénh nhan.
C6 su khac biét dang k& gitta AMH sau méi chu
ky véi nong do AMH ban dau (AMH trung binh tai
4 thdi diém SO, S1, S2, S3 lan luct la 3,1; 1,8;
1,3; 1,1) va su khac biét nay cé y nghia thong ké
V@i p < 0,0001. Nghién clitu cia ching t6i ciing
danh gia su khac biét cia AMH gilta moi dgt diéu
tri hod chat, nhan thiy, c6 su khac biét dang ké
gilra dgt 2 va dgt 1 vGi p = 0,0003< 0,001
nhung su khac biét gitta dgt 3 va dgt 2 khong cd
y nghia théng ké véi p = 0,1338> 0,05.

Bang 3. Muc dé giam AMH sau diéu tri hda chadt

dAMH (%) X£SD Min — Max P
Sau 1 dot D1 47,424 98 2,66-91,84 -
Sau 2 dot D2 65,9£26,75 17,77-98,98 p12=0,000
Sau 3 dot D3 72,5£27,10 20,21-99,74 p23=0,0669

Nhén xét: Theo bang 3, AMH giam nhanh va
giam manh sau mai chu ky diéu tri hoa chat (véi
sau 3 dot [an lugt la 47,4%; 65,9% va 52,5%).
M{c do gidam AMH khac biét dang ké gitra [an
hoa chdt dgt 2 so v@i dgt 1 véi p < 0,0001 va
khong co su khac biét gilta [an hoa chat dot 3 so
vGi dat 2.

IV. BAN LUAN

Cac loai hoa chét trong diéu tri ung thu déu
gay doc véi budng tring, thudng dan dén giam
du trlr bubng trifng va xa han la vo sinh, v6 kinh
trong tuang lai. Biéu nay da dugc nhiéu nghién
cttu chdng thuc trong bénh ly mau ac tinh, ung
thu va va ung thu budng tring. Tuy nhién,
nhirng nghién clfu vé tac dong clia hoa chat Ién
du trlr budbng trdng trén nhom u nguyén bao
nudi con rat han ché.

Trong nghién cltu cla chdng tdi, tudi trung
binh clia 24 bénh nhéan la 26,7 £4,93 trong do
nhiéu nhét 1a nhdm tudi 20-30 v3i 75%. Két qua

nghién cltu cla ching tdi tugng dong Vvdi tac gia
Nguyén Thai Giang vé&i do tudi trung binh la 26,3
+5,1 va cha yéu trong nhdm tudi 20-30 vdi ty 1é
61,27%. Tuy nhién, nghién cltu cla chung toi
khac so vdi tac gia Xiaoning Bi tudi trung binh la
30,8 +6,2 nhung chd y&u nhédm tudi <30 chiém
ty 18 cao (55,9%). Diéu nay cd thé do nghién
cru clia chdng t6i va tac gia Nguyén Thai Giang
trén nhom bénh nhan u nguyén bao nudi nguy
co thap diéu tri Methotrexat con cla tac gia
Xiaoning Bi trén toan bd bénh nhan u nguyén
bao nuodi véi nhiéu phac d6 hoa chat. Dong thdi
tudi 1a mét trong nhitng yéu td danh gid thang
diém tién lugng nguy cd theo FIGO. 100% bénh
nhan trong nghién cltu cla chdng téi c6 thai
nghén chi diém 1a chlra tring trudc dd. Do thdi
gian nghién c(tu han ché va dia diém ching toi
thuc hién nghién ctu chua dd manh nhu Bénh
vién Phu san Trung uong va cac Trung tam diéu
tri ung thu Phu khoa ngoai nudc nén déi tugng
nghién clu cla chung t6i la trén nhom bénh
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nhan sau hit chtra triing va dugc theo doi nong
dd beta HCG. Trong qua trinh theo doi ti€én cly,
nong do beta HCG trudc diéu tri la 11792 +
20261,44, trong doé chd yéu & nhém 103-104
Tiéu chuén lua chon cla chdng tdi 1a nhém bénh
nhén <40 tudi va ¢ bao tén tir cung nén di€ém
FIGO clia déu < 4 va tat ca cac bénh nhan déu
dudc diéu tri bang phac d6 MTX. Trong qua trinh
theo dbi cac bénh nhan, c6 1 bénh nhan cd diém
FIGO la 4 va sau 4 chu ky hoa chat MTX, beta
HCG ctia bénh nhan tiép tuc tdng, da dugc chan
dodn 1a khang MTX va chuyén sang phéc do da
hoa chat®19,

Trong nghién cfu nay, chdng toi danh gia 24
bénh nhan dudc chan doan la u nguyén bao
nudi, nguy cc thap coé bao ton tr cung diéu tri
phac d6 MTX va dugc do AMH tai 4 thdi diém
khac nhau (thdi diém chan doan, sau 1 dot, 2
dot va 3 dot diéu tri hod chat). Theo biéu db 3.1
va bang 2, tai thdi diém chan doan, néng do
AMH 13 3,1 +1,57 (0,98-7,9)ng/ml. Néng d6 AMH
trong nghién clu cla chdng toi thap hon so vdi
tac gia Xiaoning Bi vGi AMH tai thdi diém ban
dau la 3,98 £3,20 va tac gia Nguyen Thi Thu Ha
vGi AMH ban dau la 4,47 + 2,28. Su khac biét vé
nong dé AMH trong cac nghién cltu ¢ thé do
phuong phap xét nghiém AMH khac nhau, c8
mau nghién cfu cda ching t6i chua du I16n so
vGi cac nghién cliu trudc va mot gia thiét dat ra
liéu co6 phai yéu t6 moi trudng, xa hoi lam thay
doéi ndng dd AMH & quan thé néi chung. Ching
téi cling nhan thdy cé6 mdi tuong quan nghich
bién chit ché gitrta tudi va ndéng dd AMH tai thoi
diém chan doan va mdi tuong quan nay cd y
nghia théng k& vai p<0,001. Nhu vay, tudi bénh
nhan cang cao, néng d6 AMH ban dau cang
thap. Mai lién quan gilta néng dé AMH va tudi da
dugc nhiéu tac gia nghién cltu va ghi nhan AMH
tugng quan manh véi toc do chiéu md nang
nodn va giam dan theo tudi dén ngudng khdng
thé phat hién dugc.

Theo bang 3, ching t6i nhan thdy AMH giam
nhanh va giam manh sau moi chu ky diéu tri hoa
chat (vé8i sau 3 dgt lan lugt la 47,4%; 65,9% va
52,5%). Mlc dd giam AMH khac biét dang k&
gitra lan hoa chat dot 2 so véi dot 1 véi p <
0,0001 va khong céd su khac biét gilra [an hoa
chat dot 3 so vdi dot 2. Két qua nghién cltu cla
chlng toi cling gidng nghién ctu clia Xiaoning Bi
vGi mic d0 gidm sau 3 dot hod chat MTX la
40,51% nhung vGi phac d6 co etoposid la
73,69%, giam manh hon nhiéu. Diéu nay dugc ly
giai trong nghién cliu cua tac gia Iwase cho thdy
néng dé6 AMH gidm nhanh hon dang k& & nhém
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bénh nhan u nguyén bao nudi diéu tri hoa chat
so vdi nhdm chira trr’ng khéng phai diéu tri hoa
chat va cac nghién clitu trén nhém bénh nhan
ung thu va. Mlc d6 gay doc cla hoa chat diéu
tri ung thu Ién m6 budng trirng da dugc nhiéu
tac gia chirng minh trudc dé. Do cac loai hoa
chat déu tac dong dén qua trinh phan chia té
bao va vi thé déu anh hudng dén t€ bao hat va
t€ bao vo cla budng tri’ng, nén déu tac dong
dén su phat trién nang noan?®,

Nhu vdy co thé thdy MTX anh hudng dén du
trlr bubng trirng. B6ng thdi diéu tri u nguyén bao
nudi vdi phac d6 MTX cling lam giam nhanh va
giam manh du trir budng tri’ng. Mac du AMH
khdng thé hoan toan dai dién cho kha ndng sinh
san trong tuong lai nhung nghién clu cling nhan
manh vé mic do suy giam budng triing sau diéu
tri. Dong thai, gilp nang cao kién thirc vé ca ché
gay doc buodng trirng cia MTX va tur do ggi y
chién lugc bao ton chifc ndng sinh san.

V. KET LUAN

Noéng d6 AMH tai thdi di€ém chan doan ¢ méi
tuong quan nghich chdt ch& vai tudi ctia bénh
nhan. Nong do AMH giam nhanh va gidm manh
sau khi diéu tri hod chat. Nhu vay cd thé thiy
MTX gay doc vdi bubng tring, lam giam du trir
bubng trirng va mic d6 giam cong gop tang dan
theo s6 hoad chat tich luy. Tuy nhién két qua
nghién cllu cla chdng téi chi gidi han & 3 dgt
hod chat dau va chdng t6i ki€én nghi nhitng
nghién cfu sau kéo dai thdi gian nghién clu dé
hiéu rd han muic dd tdc ddng clia MTX va mic
do phuc hoi du trlr bubng trirng cling nhu phac
do hoa chat phdi hgp xa han.
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MON NGOT RANG DO ACID & BENH NHAN TRAO NGU'Q’'C DA DAY
THU'C QUAN TAI BENH VIEN NGUYEN TRAI THANH PHO HO CHi MINH

Nguyén Thi Diém?, Nguyén Pirc Thong?, Tran Thu Thiiy 2

TOM TAT

Muc tleu Xac dinh ti 1§, erc do tram trong va
mot sO yeu to lién quan den mon ngot rang do acid
(MNR) & bénh nhan trao ngudgc da day thuc quan
(TNDD-TQ) tai bénh vién Nguyen Trai Tp HCM.
Phu’dng phap Nghlen ctu cat ngang mo ta thuc
hién trén bénh nhan tur 18-70 tu0| dugc chan doén
TNDD-TQ (GerdQ >6) tai bénh V|en Nguyen Trai tu’
11/2021 dén 6/2022 Khédm danh gia MNR bang chi s
BEWE bai bac si Rang Ham Mdt. Banh gia mu’c do
tram trong cla MNR dua vao tdng diém BEWE, gom 4
mirc do: khong mon (BEWE<2), nhe (BEWE=3-8), vira
(BEWE 9-13) va ndng (BEWE >14). Phan tich dif liéu
bang phep klem chi binh phuang, kiém dinh chinh xac
Fisher va mo6 hinh_ hdi quy logistic, vGi p<0,05, KTC
95%. Két qua: Mau ngh|en clfu gom 169 benh nhan
TNDD-TQ (67,5% nit) c6 tudi trung binh 56,0 £ 10,6.
Ghi nhan 78,1% bénh nhan cé bieu hién MNR trong
d6 50% mc do nhe, 42% vlira va 8% nang. MNR
phan bd nhiéu nhat & cac réng sau ca hai ham, réng
cBi I6n thu nhat c6 ti 1€ mon nang nhiéu nhat (14-
17%), (p<0,05). Ngu’dl huu tri co nguy cd MNR cao
gap 4,4 lan so vdi cong chic, vién chiic va nhan vién
van phong (OR=4,4, KTC95% 1,1-19,0). Bénh nhan
co triéu chung khé tha bi MNR cao hon 3 [an so véi
khong ¢ khé thé (OR=3,0, KTC95%: 1,2-7,8). K&t
luan: MNR la dau cerng ngoai thuc quan pho b|en
trén bénh nhan TNDD-TQ trong nghién citu nay.
Ngudi bi TNDD-TQ can dudc tu van kham réng, du
phong MNR va can thiép kip thai, dac biét chld y dén
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cac rang sau & ca hai ham.
Tur khoa: Mon ngdt rang do acid, bénh trao ngugc
da day thuc quan.

SUMMARY
PREVALENCE AND SEVERITY OF DENTAL
EROSION IN THE PATIENTS WITH

GASTROESOPHAGEAL REFLUX

Objectives: To determine the prevalence and
severity of dental erosion in patients with
gastroesophageal reflux disease (GERD) at Nguyen
Trai hospital, Ho Chi Minh city. Methods: A cross-
sectional study were performed in 169 patients, aged
from 18 to 70 years old, at Nguyen Trai hospital, Ho
Chi Minh city from November 2021 to June 2022.
Dental erosion (DE) was accessed in patients
diagnosed with GERD (GerdQ =6). Three dentists
evaluated dental erosion in a full-mouth recording
using the Basic Erosive Wear Examination (BEWE).
The severity of dental erosion was based on the BEWE
sum score (<2: none, 3-8: mild, 9-13: average, >14:
severe). Chi-square, Fisher’'s exact test and logistic
regression model were used in this study. The
statistical significance was adopted as: p<0.05,
CI95%. Results: Participants had age average 56.0 +
10.6, 67.5% from female. Of the 169 individuals
examined 78.1% presented dental erosion. Regarding
severity, mild erosion accounted for 50%, moderate
was 42% and severe was 8%. DE was more frequent
in posterior teeth. The first molars presented more
dental erosion (14-17%) and were significant severest
than other teeth (p<0,05). Retired people had a DE
4.4 times higher than office workers with OR=4.4,
CI95% (1.1-19.0). People with symptoms of dyspnea
had a DE rate 3 times higher than those without this
symptom, OR=3.0 CI 95% (1.2-7.8). Conclusion: DE
was a common extraesophageal manifestation of
GERD patients in the study, presented in posterior
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