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MOI LIEN QUAN GIU'A DINH DANH VI SINH VAT GAY BENH VIEM NOI
TAM MAC NHIEM TRUNG BANG PHONG PHAP REAL-TIME PCR VOT
MOT SO PAC PIEM LAM SANG, CAN LAM SANG
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TOM TAT

Muc tiéu: Danh gia mdi lién quan gilfa két qua
dinh danh cac vi sinh vat gay bénh viém ndi tdm mac
nhiém trung (VNTMNT) bang phu‘dng phap real- time
PCR v@i cac déc diém 1am sang va can 1am sang. Doi
tugng va phuong phap 108 bénh nhan dudc chan
dodn VNTMNT tai Vién Tim mach Quéc gia - Bénh vién
Bach Mai theo tiéu chudn Hoi Tim mach Chau Au
(ESC) 2015 va dugc xét nghiém real-time PCR dinh
danh vi sinh vat gay bénh tai Vién nghién Cu’u Khoa
hoc Y dudc Iam sang 108. Dic diém Iam sang, can
lam sang bao gom cac trle_u ching 1am sang, mot s6
thong s0 danh gia siéu am tim, huyét hoc va sinh hoa
mau dugc thu thap. Quy. trlnh realtime PCR va cay
mau derc thuc hién dé xac dinh tac nhan gay bénh.
K&t qua: Ty 1& bénh nhan c6 biéu hién sét, rét run &
nhém bénh nhan cé két qua PCR ducng t|nh (PCR
(+)) (51,9%) cao han ¢ y nghla thong ké so vdi
nhdm bénh nhan cé két qué PCR am tinh (PCR (-))
(18,5%) (OR: 2,471, p < 0,05). Gia tri trung binh vé
s6 lugng bach cau va nong dé protein phan 'ng C
trong mau cao han cd y nghia thong ké & nhém bénh
nhan c6 két qua PCR (+) so vGi nhom bénh nhan co
két qua PCR (-) (p < 0,05). Cé su tugng dong giira
phuang phap real-time PCR va cdy mau trong xac dinh
Staphylococcus ssp va Enterococus ssp. (p <0,05) gay
bénh VNTMNT. Két Iuan Nghlen cru da xac dinh moi
lién quan gilta mot sO triéu chiing lam sang, can lam
sang véi két qua xét ngh|em dinh danh vi sinh vat gay
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bénh VNTMNT bang phuong phéap real-time PCR. Si
dung phuong phap real-time PCR ¢ gia trj cao va c6
su terng dong vdl két qua nudi cdy mau trong Xxac
dinh vi sinh vat gay benh VNTMNT.

T khoa Viém noi tdm mac nhidém tring, siéu
am tim, cady mau, real-time PCR

SUMMARY
RELATION BETWEEN IDENTIFICATION OF
PATHOGENIC MICROORGANISMS CAUSING
INFECTIVE ENDOCARDITIS USING REAL-TIME
PCR METHOD AND SOME CLINICAL AND
PARACLINICAL CHARACTERISTICS
Objectives: To evaluate the relationships
between the results of identification of microorganisms
causing infectious endocarditis (IE) by real-time PCR
method with some clinical and subclinical features.
Subjects and methods: A total of 108 patients were
diagnosed as IE at the Vietnam Heart Institute - Bach
Mai Hospital according to the ESC 2015 and tested by
real-time PCR at 108 Clinical Medicine Research
Institute. Clinical and laboratory characteristics
including clinical symptoms, laboratory features
including some parameters of echocardiography,
hematological and blood biochemistry tests were
collected. Real-tine PCR and blood culture procedures
were performed to identify the pathogens. Results:
The percentage of the patients presented symptoms of
fever and chills in the group of the patients with
positive PCR result test (76.7%) (PCR (+)) was
significantly higher than in the group of the patients
with negative PCR result test (PCR (-)) (57.1%) (OR:
2.471, p<0.05). The mean value for white blood cell
number and blood level of highly sensitive C-reactive
protein were significantly higher in the group of the
patients with PCR (+) than in the group of the patients
with PCR (-) (p< 0.05). Real-time PCR results were in
agreement with the results of blood cultures test in
determining Staphylococcus ssp. and Enterococus ssp.
(p<0.05). Conclusion: The study illustrated the

79


mailto:cuongvinh79@gmail.com

VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2023

relationships between the results of identification of
microorganisms causing infectious endocarditis (IE) by
real-time PCR method and some clinical and subclinical
symptoms. Using real-time PCR method showed high
value and was in agreement with the results of blood
culture test in identifying microorganisms causing IE.

Key words: Infective endocarditis,
echocardiography, blood culture, Real-Time PCR
I. DAT VAN DE

Viém ndi tdm mac nhiém trung (VNTMNT)
(Infective Endocarditis) la mot bénh cé ty 1&é mac
khoang tir 3 dén 7 trén 100000 ngudi [4]. Mac
du cd nhiéu tién bd trong chén doan va diéu tri
nhung VNTMNT van la bénh c6 nhiéu bién ching
phtic tap va ty |é tr t&f vong cao [4].

Chan doan sdm, chinh xac tdc nhén gay
VNTMNT c6 vai tro rat quan trong trong qua
trinh diéu tri va tién lugng bénh nhan, dac biét la
Iuva chon phac d6 khang sinh diéu tri. Trong do,
cdy mau la quy trinh chan doan tiéu chuén dé
xac dinh vi sinh vat gay bénh trong VNTMNT.
Tuy nhién, phuang phap nay cé nhitng han ché
vGi doi tugng vi sinh vat co thgi gian U bénh kéo
dai. Hon nira, ty 1é cdy mau am tinh dudc phat
hién Ién t&i 20 dén 40% cac trudng hgp bénh
nhan VNTMNT [6]. Ngay nay, cac ky thudt chan
doan sinh hoc phéan ti nhu phan (ng chudi
polymerase thdi gian thuc (real -time PCR) cé
thé xem nhu mét phucng phap cb gid tri trong
viéc xac dinh nhanh chdéng va chinh xac mam
bénh, dac biét trong cac truGng hgp bénh nhan
cd cady mau am tinh [4]. Real-time PCR cé nhiéu
Igi th€ d6 nhay, do dac hiéu cao va thdi gian
chdn doan sém, cé thé phat hién vat liéu di
truyén cua vi sinh vat tir cdc mau bénh pham
ngay ca trong cac tru’dng hgp co tai lugng mam
bénh thap [2], [6]. Vi vay, chung toi ti€n hanh
nghién clu nay dé "Banh g/a moi tuong quan
gitila dinh danh vi sinh vat gdy bénh VNTMNT
béng phuong phap RT-PCR vdi mot s6 dgc diém
1dm sang, can ldm sang”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tuwgng nghién cilru: Téng s& 108

Il. KET QUA NGHIEN cU'U

bénh nhan dudc chan doan VNTMNT va phau
thuat tim md tai Vién Tim mach - Bénh vién Bach
Mai tr thang 01/2016 dén thang 01/2019.

Tiéu chuén lua chon: Bénh nhan dugc
chan doan VNTMNT, dugc hdi chan ¢ chi dinh
phau thuat theo khuyén cdo ESC nam 2015,
dugc phau thuat sira hodac thay van tim [4] va
dong y tham gia nghién clu.

Tiéu chuén loai tri: Bénh nhan khdng du
tiéu chudn chan dodn VNTMNT theo ESC 2015
hodc bénh nhan khéng dong y tham gia nghién clu.

2.2. Phuong phap nghién ctu:

Thiét k€ nghién cru: Nghién cltu mé ta cét
ngang.

C8 mau va chon mau: Chon miu theo tiéu
chuan Iua chon va loai trir, tng s6 108 bénh
nhan dugc thu thap tai Vién Tim Mach Qudc gia -
Bénh Vién Bach Mai trong thdi gian tir 1 nam
2016 dén thang 1 nam 2019.

Dic diém vé 1am sang va can lam sang cua
bénh nhan dugc danh gia va thu thap ty mi. Cay
mau dé phat hién vi khudn va ndm dugc thuc
hién theo hudng dan cta Vién Tiéu chudn Phong
thi nghiém Lam sang (CLSI). Bénh pham t& chiic
van tim sau khi sinh thiét dugc bao quan trong
dng nghiém chuyén dung, dudc van chuyén dén
khoa Sinh hoc phan tr - Vién Nghién cltu khoa
hoc Y dugc l&m sang 108, bao quan & nhiét do -
20°C va tién hanh xu ly theo quy trinh xét
nghlem real-time PCR bénh phdm sinh thiét td
chérc sti va md tim nhiém trung phat hién tac
nhan vi khuan.

Xur Iy s6'liéu: Kiém dinh independent sample-
T test va Chi-square dugc s’ dung dé phéan tich
moi lién quan gilra két qua xét nghiém real-time
PCR va cac dic diém Idm sang, can 1dm sang. Phan
mém Microsoft Excel va SPSS phién ban 21.0 dugc
str dung dé phén tich d& x{r ly s liéu.

Pao durc trong nghién clru: Bénh nhan dugc
giai thich trudc khi tham gia vao nghién cltu. S6
li€u ciia moi bénh nhan dé dudc bao mat va
bénh nhan déng y tham gia nghién cu.

Bang 1. Moi lién quan giira cac dic diém Idm sang va két qua realtime PCR mé bénh

sau phau thuat (n = 108)

Cac thong s6 lIam sang PCR (+) PCR (-) OR 95%CI p
SBt/rét run Kr%ig >0 g é% fg ggg; 2,471 | 1,044-5,849 0,04
M&t moi Kfi“)?\g 2/ Eig:g; 2 ggg; 0440 | 0,194-1,00 0,051
Khé thd Kfi“)?\g Y E‘Z‘f}ﬁ; 21 8218 1,205 | 0,526-2,76 0,659
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Gan to thoﬁ‘ 5 - 2513‘31:8 2 §‘2"76%) 1,424 | 04684327 | 0,533

Ho thoﬁ‘ 5 22 Eif;g; u 883; 1,358 | 0,577-3,194 | 0,484

Pau nguc tréi thoﬁ‘ 5 ﬁg Ef}:}}; ég 8%3 0,008 | 0,427-2,333 0,097
Tiéng théi & tim Kr%';‘g 37 8‘3‘3 22 Efg:gg 0,607 | 0,266-1,386 | 0,236

OR: ty sudt chénh, 95%CI: khoang tin cay
95%

Bang 1 mo ta két qua so sanh triéu ching
lam sang gitta nhdom bénh nhan cé két qua PCR
duong tinh va am tinh déi véi vi sinh vat 6 mo
bénh sau phau thuat. Két qua chi ra 76,7% bénh
nhan cd két qua PCR dudng tinh (PCR (+)) cd
bi€u hién s6t/rét run. Gia tri nay cao hon cd y

nghia théng ké so vdi 57,1% bénh nhan co biéu
hién sot/rét run ¢ nhdm bénh nhan cd két qua
PCR 4m tinh (PCR (-)) (OR: 2,471, p < 0,05). Su’
khac biét khdng cé y nghia thdng ké vé ty Ié biéu
hién cac triéu chiing Iam sang bao gébm mét mai,
khé thd, gan to, ho, dau nguc trdi, tiéng théi &
tim gita hai nhdm nhém PCR (+) va PCR (-)
(Bang 1).

Bang 2. Méi lién quan giita két qua mot s6 chi s6 huyét hoc ¢ bénh nhdn nghién cuu

va két qua realtimePCR md bénh sau phau thudt

Xét nghiém huyét hoc PCR&:{SB) 35) PCR(()'(QS(S) 73) p
Hong cau (T/L) 3,96+0,68 3,87+0,65 0,49
Huyét séc t6 (g/L) 109,74+19,48 106,58+19,18 0,426
Hematocrit (%) 33,26+5,74 32,52+5,43 0,519
Bach cau (G/L) 10,69+4,27 13,41%6,93 0,035
% Bach cau trung tinh (NEU) 71,28+10,20 74,98+10,38 0,084
% Bach cau lympho (LYM) 18,21+7,93 16,53+8,33 0,323
% Bach cau ua acid (EOS) 1,69+1,73 1,34+1,64 0,314

n: s& bénh nhan, X: gia tri trung binh, SD: dd 1&ch chuan

Bang 2 mod ta két qua so sanh cac chi sd vé xét nghiém huyét hoc bao gém hong cau, huyét sic
t6, hematocrit, % bach cau trung tinh, % bach cau lympho, % bach cau ua acid giita 2 nhém PCR
(+) va PCR (-). Két qua chi ra chi co gia tri trung binh vé s6 lugng bach cau cao han cd y nghia thong
ké 3 nhdm bénh nhan c6 PCR (+) so v8i nhdm bénh nhdn cd PCR (-) (p < 0,05). Su khac biét co y
nghia théng ké khong dudc quan sat & cac cac chi s6 xét nghiém huyét hoc con lai (Bang 2).

Bang 3. Méi lién quan giita mot sé théng sé sinh héa mau d bénh nhan nghién ciru va

két qua realtimePCR mé bénh sau phiu thuit

. A . PCR (-) (n=35 PCR (+) (n=73
Chi so sinh hoéa n EX) :I:(SD) ) n((X):lz(SD) ) p
Ln (Glucose) 1,82 £ 0,23 1,91 £ 0,30 0,071
Ln (Ure) 1,65 + 0,46 1,68 £ 0,53 0,786
Ln (NT-proBNP) 4,72 + 1,71 525+144 0,098
Ln(hs-CRP) 0,72 £ 1,65 1,47 £ 1,30 0,011
MLCTUD (ml/ph/1,73m?) 89,52 + 21,44 89,60 + 24,85 0,987

Hs-CRP: ndng d6 protein phan 'ng C nhay
cam cao, MLCTUD: murc loc cau than udc doan,
NT-proBNP: B-type Natriuretic Peptide, n: s&
bénh nhan, X: gia tri trung binh, SD: d 1éch chuan

Do gia tri cac chi s6 sinh héa mau cla bénh
nhan nghién ctu khong tuan theo phan phéi
chuén, ching t6i ti€n hanh ti€n hanh log co s6 e
d6i véi cac gia tri sinh héa mau va st dung
independent sample -T test dé so sanh gid tri cac

gid tri trung binh vé chi s6 sinh hda giita 2 nhém
bénh nhan c6 két qua PCR (+) va PCR (-) . Két
qua dudc thé hién & bang 3. Gia tri trung binh
Ln(hs-CRP) & nhém PCR (+) cao han c6 y nghia
thong ké so v@i nhdom PCR (-) ( p< 0,05). Su
khac biét khong cdé y nghia thdng ké vé cac chi
s6 Ln(glucose), Ln (Ure), Ln (NT-proBNP) va
muc loc cdu than udc doan gilta 2 nhdm PCR (+)
va PCR (-) (Bang 3).
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Bang 4. Mdi lién quan giita cac chi sé'va dic diém tén thuong trén siéu dm & bénh
nhan nghién ciu va két qua realtime PCR mé bénh sau phau thuat
PCR (+) PCR (-)

Cac thong s6 siéu am tim (n,%) (n,%) OR 95%CI P
Ton thuong van 2 13 Co 27 10 _
dan thuan Khong 46 25 1,467 1 0,612-3,516 | 0,39
Ton thuang van 313 Cé 7 1 _
hufdng var ki = = 3,606 |0,426-30,519| 0,239
T6n thuong van PMC Co 14 9
dan thuan Khong 59 % 0,685 | 0,264-1,783 | 0,439
Ton thuang van két Co 26 15 _
o Knons 2 L 0,738 |0,324-1,680 | 0,469
Ton thuong siii s 5 o = 0,939 |0,299-2,947 | 0,915
Tran dich mang tim |— o2 5 2 > 2,760 | 0,949-8,029 | 0,062
Dift day chéing | ; Y - 2,353 |0,727-7,613 | 0,153
Réch/thling van tim Kr%on 5 ég 341 1,23 |0,357-4,237 | 0,743
Sa van 2 14 R 5 12 > 1,18 |0,381-3,658 | 0,774
H van 2 14 e ; i = 0,943 |0,405-2,199 | 0,892
: , o 20 8
H& van 3 1 kb 2 2 1,274 |0,497-3,266 | 0,615
HG& van dong mach Co 31 18 i
dor s 2 18 0,697 |0,310-1,566 | 0,382
—— o 7) 2
Gian vong van Khong 69 33 0,957 0,167-5,49 | 0,960

OR: ty suat chénh, 95%CI: khoang tin cay 95%

Céc d3c diém ton thuong tim trén siéu 4m dudc so sanh gitta 2 nhdm bénh nhan c két qua PCR
(+) va PCR (-). Két qua so sanh dugc thé hién & bang 4. Vi tri tén thuong van tim va dic diém ton
thuagng van tim trén siéu am khong co su lién quan ¢ y nghia thong ké véi két qua real time PCR
trén nhdm bénh nhan nghién cltru véi p>0,05 (Bang 4). ~

Bang 5. Hé s6 tuong hop gilia phuong phdp realtimePCR mé tim nhiém trung va cdy mau

PCR
Cay mau Du'cong tinh Am tinh Hé s6 p
SO lugng | Ty Ié (%) [SO lugng | Ty Ié (%) | Kappa
(+) 33 30,6 10 9,3
Chung o) 20 370 >E 231 0,136 0,098
(+) 10 9,3 12 11,1
Streptococcus ssp. O 31 28,7 55 50,9 0,071 0,417
(+) 9 8,3 2 1,9
Staphylococcus ssp. O 55 231 75 66,7 0,291 0,000
(+) 3 2,8 2 1,9
Enterococcus ssp. O > 1.9 101 93,5 0,581 0,000
; (+) 0 0,0 1 0,9 _
Ecoli O 2 3.7 103 95.4 0,015 0,844
Acinetobacter (+) 0 0,0 1 0,9 )
baumannii e 1 0,9 106 98,1 0,009 | 0,923
L +) 0 0,0 76 5,6 _
Vi khuan khac e v 6.5 94 87,0 0,064 0,505
Bang 5 thé hién sy phu hgp gilta két qua cdy  phau thudt va két qua real-time PCR md bénh

2

mau dinh danh vi sinh vat trén cdy mau trudc  sau phau thuat. Két qua chi ra c6 su tugng dong

Q
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gilta két qua real-time PCR va cdy mau trong xac
dinh Staphylococcus ssp. va Enterococus ssp. (p
< 0,05). D6i véi Staphylococcus ssp., trong s6
cac mau cay mau dudng tinh c6 9/11 c6 két qua
real-time PCR duang tinh, trong khi cac mau cay
mau am tinh c6 25/97 c6 két qua real-time PCR
duong_tinh. DGi v&i Enterococcus ssp.,_trong sé
cac mau cady mau duang tinh cé 3/5 mau duacng
tinh vdi real-time PCR, trong khi trong s6 cac
mau cdy mau am tinh 2/103 duong tinh vdi real-
time PCR (Bang 5).

IV. BAN LUAN

Nghién c(fu ctia chling tdi cho thdy téng biéu
hién triéu chirng Idam sang s6t/rét run, bach cau,
nong do6 protein phan Ung C nhay cdm cao
(hsCRP) c6 lién quan dén két qua realtimePCR
dugng tinh. S6t/rét run va tang bach cau la
nhitng bi€u hién thudng gdp nhéat trong bénh ly
VNTMNT [8], trong khi dé tang hsCRP dugc
phat hién trong khoang 60% trudng hgp [7].
Nhitng dau hiéu nay thudng dugc quan sat thay
¢ nhitng bénh nhan bi nhiém trung, ddc biét la
nhiém trung toan than va 1a diu hiéu biéu hién
cta phan (ng viém. Viéc phat hién cac triéu
chiing nay c6 thé gilp xac dinh nhitng bénh
nhan c6 nhiéu kha nang xét nghiém ducng tinh
trén PCR ddi véi vi sinh vat gay bénh VNTMNT [1].

Trong nghién cru cua chung t6i cling chi ra
vi tri tén thuong van tim va déc diém ton thuong
van tim trén siéu am khong cé su lién quan co y
nghia thong ké véi két qua realtimePCR trén
nhoém bénh nhan nghién ciu. Khi nghién cltu gia
tri clia siéu 4m tim trong phat hién tdn thucng
tim trong VNTMNT, tac gia Ciliberto va cong su
(1999) d3 chi ra siéu &m tim c6 thé dling nhung
do6i khi khong day du. Tac gia cling nhan manh
siéu am tim can dudc Idp lai ngay trugc bat ky
phau thuat nao & nhirng bénh nhan VNTMNT va
yéu t6 vé ngudi danh gid cling quyét dinh két
gua cua nghién ciu siéu am tim [3]. K&t qua nay
chi ra nhitng han ché nhat dinh cta siéu am tim
trong danh gia tdn thuong tim trong VNTMNT.

Viéc phan tich su phu hgdp gilra két qua real-
time PCR va két qua nubi cdy mau ddéi vdi cac
lodi vi khudn khac nhau cho thdy mdrc dd phu
hgp khac nhau. Chlng t6i nhan thay cd su tuong
dong gilta két qua PCR va nubi cdy mau trong
xac dinh cac chdng Staphylococcus ssp. va
Enterococus ssp. Két qua nay chi ra real-time
PCR c6 thé la mét phuong phap dang tin ciy dé
phat hién Staphylococcus ssp. va Enterococus
ssp. Tuy nhién, su tudng quan khong cé y nghia
thdng ké gilra két qua real-time PCR va két qua

nudi cdy mau doéi vdi Streptococcus ssp., E. coli,
Acinetobacter baumannii va vi khuan khac. Theo
nghién cfu cla Halavaara va céng su’ (2019) da
chi ra sy’ anh huéng cla st dung khang sinh dén
két qua nudi cdy mau dudng tinh. Tac gia cling
chi ra rdng PCR da mdi ti€u phan 16S rDNA
duang tinh trong 91% so v&i 41% néu nudi cay
md van trong cac trudng hgp VNTMNT dugc su
dung khang sinh dudi 2 tuan trudc phau thuat.
NEu bénh nhan da dugc su dung khang sinh ti 2
tudn trg 1én, PCR da moi ti€u phan 16S rDNA van
duong tinh trong 53% trudng hgp trong khi tat
ca cac mau nudi cdy mo van déu am tinh [5].
Két qua nay ggi y viéc str dung ky thudt real-time
PCR trong dinh danh vi sinh vat gay bénh doi véi
VNTMNT, dac biét la trong truGng hgp coé nuoi
cdy mau am tinh hodc c6 tién si sir dung khang
sinh trudc khi nhap vién. Mac du vay, ¢ mau
cla nghién cltu clia ching t6i con nhé. Do vay,
phan tich su phu hgp cla xét nghiém real-time
PCR va nudi cdy mau trong dinh danh vi khuan
gay bénh trong bénh ly VNTMNT can dugc thuc
hién v&i cd mau I8n han trong tuang lai.

V. KET LUAN

Nghién clfu clia chung t6i da xac dinh moi
li€n quan gilra mot s triéu ching lam sang, can
ldm sang d6i vai két qua xét nghiém dinh danh vi
sinh vat gdy bénh VNTMNT bang phucng phap
real-time PCR. Tang biéu hién s6t, rét run, sd
lugng bach cau, nong d6 protein phan ng C &
nhdm bénh nhan cdé két qua real-time PCR
duang tinh. Két qua xét nghiém real-time PCR cd
su tuong dong vai két qua nubi cdy mau trong
xac dinh Staphylococcus ssp. va Enterococus ssp.
Nghién cltu vdi ¢ mau I8n hon la can thiét trong
danh gia su phu hgp gilta xét nghiém real-time
PCR va nudi cdy mau trong dinh danh vi sinh vat
gay bénh viém noi tdm mac nhiém trdng.

Ldi cam on: Chdng t6i xin cdm on toan bo
d6i tugng tham gia va tap thé can bd nhan vién
y té€ bénh vién Vién Tim Mach Qudc Gia - Bénh
Vién Bach Mai, Vién nghién cru khoa hoc Y dugc
l&m sang 108 da gilp d3 chdng téi hoan thanh
nghién c(u nay.
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NONG PO AMH VA MOT SO PAC PIEM CUA BENH NHAN
U NGUYEN BAO NUOI CO BAO TON TU’ CUNG PIEU TRI METHOTREXAT
TAI BENH VIEN PHU SAN HA NOI

D6 Tuin Pat!, Ping Hong Hai', Nguyén Tuin Duong?

TOM TAT

Muc tiéu: Xac dinh nong do AMH va mét s dac
diém clia bénh nhan u nguyén bao nudi c bao ton tir
cung tru‘dc khi dleu tri theo phac d6 Methotrexat tai
Bénh vién Phu san Ha NOi. Phu’dng phap nghlen
clru: Nghlen cliu mo ta tlen clru tren 35 bénh nhan
dudc chan doan u nguyén bao nudi cd bao ton tu’
cung dleu tri don tri lieu Methotrexat tai Bénh vién
Phu san Ha N0| tlr thang 08/2021 dén thang 04/2022
Két qua: Tudi  trung binh clia doi tugng nghlen ctu la
27,1£4,89. Phan Idn dm tugng nghién Cu’u chua du
con (68 6%). T4t ca cac bénh nhan déu c6 diém FIGO
< 4 va dudgc diéu tri bang phac do Methotrexat. Phan
I6n doi tugng nghién clru déu khong thi€u mau hoac
chi thiéu mau nhe (68,6%). Nong do AMH tai thoi
diém chan doan 13 2,87 ng/ml (0,96~ 7,9). Két ludn:
UNBN nguy cg thap chu y&u ndm trong do tudi sinh dé
va c6 diém FIGO < 4. Nong do AMH 1a 2,87ng/ml
trudc khi diéu tri hoa chat.

Tu khoa: u nguyén bao nudi, AMH, Methotrexat.

SUMMARY
ANTI-MULLERIAN HORMONE LEVELS AND
CLINICAL CHARACTERISTICS OF THE
PATIENTS WITH GESTATIONAL
TROPHOBLASTIC NEOPLASIA TREATED
WITH METHOTREXATE REGIMEN AND

1Truong Pai hoc Y Ha Noi

2Bénh vién Phu saén Ha Noi
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Ngay nhan bai: 12.6.2023

Ngay phan bién khoa hoc: 14.8.2023
Ngay duyét bai: 25.8.2023
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UTERINE PRESERVATION AT HANOI
OBSTETRICS AND GYNECOLOGY HOSPITAL

Objectives: Anti-Mullerian hormone (AMH) level
and clinical characteristics of the patients with
gestational trophoblastic neoplasia (GTN) treated with
Methotrexate (MTX) regimen and uterine preservation
at Hanoi Obstetrics and Gynecology Hospital.
Methods: This prospective, descriptive study included
35 patients with GTN from August 2021 to April 2022.
Results: The mean age was 27,1+4,89. Most of the
patients did not have enough children with the rate of
68.6%. All patients had FIGO score < 4 and were
treated with Methotrexate regimen. The majority of
the subjects were either not anemic or only mildly
anemic (68.6%). The mean basal AMH level was 2,87
ng/ml (0,96-7,9). Conclusion: Low-risk GTN patients
were in childbearing age and categorized by FIGO
scores 0-4. The basal AMH level at diagnosis had a
significant correlation with patient age.

Keywords: gestational trophoblastic neoplasia,
AMH (Anti-Mullerian Hormone), MTX (methotrexate).

I. DAT VAN BE

U nguyén bao nu6i (UNBN) la moét tap hop
cac hinh thai bénh ly do tén thuong tan san ac
tinh hodc cé tiém nang ac tinh cla thanh phan
nguyén bao nudi. Day la nhdm bénh hi€m gap,
¢6 nhiéu hinh thai Idam sang, diéu tri phic tap va
c6 nhiéu bién chirng. Cac hinh thai bénh ly nay
déu th{r phdt sau thai nghén, trong dé thudng
gdp nhét la sau thai tréing. UNBN 13 mét chan
doan lam sang dua trén theo doi nong dé hCG
sau mot thai nghén bat ky va loai trir nhiing
nguyén nhan khac lién quan dén tang hCG (thai
binh thudng, sau sdy thai, chlra ngoai tir cung,



