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TY SUAT TAN SINH NGUYEN BAO NUOI VA CAC YEU TO LIEN QUAN
TREN BENH NHAN THAI TR’NG LON TUOI TAI BENH VIEN TU DU

TOM TAT
D3t van dé: Thai tring (TT) & bénh nhén I6n tudi
¢ nguy cd cao dién ti€n dén tan sinh nguyén bao
nuoi (TSNBN). Ngoal hat nao thai tru‘ng la diéu tri
chinh, cac bién phap du phong nhu hda duv phong, cat
tr cung du phong hay két hgp héa du phong va cat tor
cung dudc thuc hién véi muc dich glam nguy cg bi
TSNBN. Biét du’dc ty sudt TSNBN & bénh nhan TT I8n
tu0| va h|eu qua cac bién phap du phong sau hit nao
g|up cho viéc tu van, lua chon phl.rdng phap diéu tri
bénh dugc tét hon. Muc tiéu: Xac dinh ty sudt tan
sinh nguyén bao nudi (TSNBN) va cac yéu to lién quan
@ nhirng truGng hdp thai tring ('I‘I') 16N tudi. Phu‘dng
phap: Ngh|en clu doan hé hdi ciu trén 372 trerng
hgp thai triig =40 tudi du’dc chan doan qua giai phau
bénh sau hat nao ta| bénh vién T&r DG t&r 01/2016 dén
03/2019 Két qua Sau 2 ndm theo di, 123 bénh
nhan tién tién dén TSNBN, ty suat TSNBN 1a 33.06%
(KTC 95%:28.30-38.10). Thdl gian xay ra TSNBN
trung binh la 4.15+2.93 tuan, cao nhat & tuan th{r 2
va tuan th 3 sau hdt nao. Sau phan tich da bién ty
sudt TSNBN cao han dang k& & nhoém =46 tudi so vdi
nhom 40-45 tudi (HR=1.63 KTC 95%:1.09-2.44),
nhom cé triéu chirng ra huyét am dao so vGi nhom
khdng ra huyét (HR=1.85 KTC 95%:1.16-2.96). Cat tir
cung du phong va hda du phong két hop cét tir cung
lam gidam nguy cd TSNBN so vdi nhom khong can
thiép vdi HR [an lugt la 0.16 (KTC 95%:0.09-0.30) va
0.09 (KTC 95%:0.04-0.21). Hoa du phong don thuan
khong lam giam nguy co TSNBN so véi nhom khdng
can thiép, vdi HR=0.74 (KTC 95%:0.21-2.62). Két
luan: Ty suat TSNBN hau thai triing & cac benh nhan
16n tudi 1a 33.06%. CAt tr cung du’ phong va héa du
phong két hop cdt ti cung la phuang phap diéu tri
hiéu qua, gilip giam nguy cd TSNBN.
Tu khoa: Thai triing, tan sinh nguyén bao nudi,
cat tir cung du phong, hda du phong.
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SUMMARY

GESTATIONAL TROPHOBLASTIC
NEOPLASIA RATE AND ASSOCISTED
FACTORS OF HYDATIDIFORM MOLE IN

ELDERLY PATIENT AT TU DU HOSPITAL

Background: Hydatidiform mole (HM) in elderly
patient has a high-risk developing post molar
gestational trophoblastic neoplasia (GTN). Uterine
evacuation is main method to treat HM. There are
some prophylactic methods, they are prophylactic
hysterectomy, chemotherapy or combining
hysterectomy and chemotherapy. The purpose of
utilizing these methods is to decrease risk of
progressing GTN. The acknowledge of -effectively
prophylactic methods and rate of GTN in women older
than 40 years of age which is useful for consulting and
selecting suitable method of treatment. Objective:
The study aimed to determine the GTN rate and
asscociated factors associated of HM in elderly
patients. Methods: This is a retrospective cohort
study with 372 patients older than 40 years-old who
were diagnosed HM based on histology by uterine
evacuation at TuDu hospital from 01/2016 to 03/2019.
Results: Followed-up by 2 vyears, 123 patients
developed GTN, the incidence of GTN was 33.06%
(95%CI:28.3-38.1). The median time progressed GTN
which was 4.15+2.93 weeks. The highest rate of GTN
was recognized at the second and third week after
evacuation. Applying multivariate model, the rate of
GTN was significantly higher in group older than 46
years of age than group 40-45 years-old (HR=1.63,
95%CI:1.09-2.44) and in vaginal bleeding group than
none bleeding group (HR=1.85, 95%CI:1.16-2.96).
Prophylactic  hysterectomy or combined with
chemotherapy reducing risk of progressing to GTN
more than group which was not intervened (HR=0.16,
95%CI:0.09-0.30) and (HR=0.09, 95%CI=0.04-0.21)
respectively. Prophylactic chemotherapy was not
impact on diminishing risk of GTN (HR=0.74,
95%CI:0.21-2.62). Conclusions: The rate of post-
molar GTN in elderly patient was 33.06%. Prophylactic
hysterectomy and chemotherapy was effective
treatment and helpful to decrease risk of GTN.

Key words: hydatidiform mole, gestational
trophoblastic neoplasia, prophylactic hysterectomy,
prophylactic chemotherapy
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I. DAT VAN DE

Tudi me 240 tudi lam tdng nguy cd méc thai
tri’ng gap 5-10 [an ciing nhu téang nguy cc dien
ti€n dén TSNBN sau hat nao, tan sudt TSNBN &
phu nit >40 tudi khoang 22-37%, & phu nit >50
tudi tin sudt nay tdng rat cao, khoang 31-
56%][6]. Cac bién phap du phong nhu hoéa du
phong, cat tir cung du phong, hay két hdp hoa
du phong va cat tr cung du phong thuGng dugc
ap dung dé giam nguy cd dién ti€n dén TSNBN.
Tuy nhién hiéu qua cla cac bién phap du phong
con gay tranh cai[4],[7],[8]. Biét dugc ty suat
TSNBN va cac yéu to lién quan cling nhu hiéu
qua cua cac bién phap du phong gilp cho viéc
tu van, lua chon phugng phap diéu tri, quan ly
va theo doi bénh dugc tét han.

Viét Nam nam trong vling dich t& méc bénh
thai triing cao. Theo s6 liéu thong ké hang ndm
Khoa Ung budu phu khoa bénh vién Tur DU ti€p
nhan diéu tri va theo d6i 800-1000 ca thai triing,
trong d6 cd khoang 160-180 trudng hgp =40
tudi. Tai Viét Nam gan day chua cé nhiéu nghién
clru vé thai triing 8 cac bénh nhan I6n tudi vi
vay chdng toi thuc hién nghién cru nay.

Muc tiéu nghién cltu: Xdc dinh ty suat
TSNBN va cac yéu 6 lién quan trén bénh nhan
thai tring Ion tudi tai bénh vién Tur DA,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Doi tugng nghlen ctu: Nhitng bénh nhéan
dudc chan doédn xac dinh la thai trLrng dua trén
két qua g|a| phau bénh cd do tudi =40 dudc
theo doi va diéu tri tai khoa Ung Budu Phu Khoa
bénh vién Tl DQ tir 01/2016 03/2019

Tiéu chuan nhan vao: giai phau bénh sau
hdt nao la TT, khong c6 bang chirng ctia xam lan
tai chd hoac di can, dugc theo doi theo phac do
bénh vién T Dii trong 2 nam hodc dén khi hét
bénh (tdi thiéu 6 thang sau khi B-hCG vé am tinh
d6i vai TT nguy cd thap va 12 thang doi véi TT
nguy cg cao).

Tiéu chuan loai trir: cé thai trong qua trinh
theo do6i, cdt t&r cung vi cac nguyén nhan khac
khong phai do bénh nguyén bao nudi thai ky
trong qua trinh theo déi, bo theo doi trong qua
trinh diéu tri, hd so bénh an khong da thong tin.

Phudng phap nghién ciru

Thiét ké nghién ciru: Doan hé hdi cliru

CG mau. Cong thic udc lugng ty I€ trong
quan thé vdi dd chinh xac tuyét doi

2
Z {1_%]. P.(1—P)

dz

n =

Trong do:

n la c8 mau can thiét t5i thi€u di dam bao
nang luc mau cho muc tiéu.

Chon a=0,05 = Z= 1,96 (vdi khoang tin cay

95%). d la d6 chinh xac tuyét doi 5%.

Theo nghién cltu cla Tow Savage, Tsukmoto
va cong su da bao cdo rang ty Ié dlen ti€n dén
TSNBN & nhirng trudng hop thai triing =40 tudi
vao khoang 23-37%[6]. Do ty 1€ dao dong I6n,
chung toi chon p=0.37 dé cd mau Véi nang luc
mau Ién nhat n=359.

Bién s6 nghién clru. TSNBN dudc chan
dodn theo tiéu chdn FIGO 2000 bao gém: B-hCG
tang >10% qua 3 lan xét nghiém lién ti€p trong
2 tuan (ngay 1,7,14), B-hCG binh nguyén qua 4
[an xét nghiém lién ti€p trong 3 tuan (ngay
1,7,14 21), B-hCG ton tai kéo dai 6 thang, chan
doan giai phau bénh la choriocarcinoma, cac
trudng hop 6 giai phau bénh sau cit tur cung la
thai tring xam lan (TTXL) cling dugc xép vao
nhém TSNBN.

Thdi gian TSNBN (tuan) dugc tinh tir lac hat
nao tdi Iic chdn doan TSNBN.

Phuong phap thuc hién:

L3y mau toan bé. Dung phan mém quan ly
hOG so bénh an tai khoa, loc tim nhitng ho sg
dudgc chan doan la thai triing c6 do tudi >40 tudi
nhap vién tir 01/2016 dén 03/2019 ghi lai s6
nhap vién, nam nhap vién, tén, nam sinh.

TU nhitng thong tin trén, sé luc tim bénh an
tai Phong luu trit h6 so bénh vién TU Dii. Chon
nhitng ho sd thoda tiéu chuan chon mau, loai bd
nhitng hd sa c6 tiéu chuén loai trur.

DI liéu dugc thu thap tir ho s bénh an va ho
sd ngoai tri theo bang thu thap sé liéu bao
gom: théng tin dich té co ban, ddc diém bénh
thai tri’ng, bién phap diéu tri sau hit nao, thdi
gian xay ra TSNBN.

SO liéu dugc phan tich bang phan mém
STATA 14. S dung phuong phap bang s6ng dé
udc tinh ty suat TSNBN tich ITy. So sanh thdi
gian s6ng con gitta cdc nhom bang phép kiém
Logrank. Str dung mo hinh héi quy Cox don bién
va da bién dé xac dinh mdi lién quan gitta cac
yéu to véi TSNBN. Cac bién trong mo hinh hoi
quy Cox da dién bao gom cac bién co gia tri
p<0.25 trong phan tich don bién va mét sd bién
da dudgc biét la co lién quan dén TSNBN. Y nghia
thong ké dugc xac dinh khi p<0.05

Giay phép y dirc. Nghién cltu thuc hién khi
dugc Hoi dong nghién clru khoa hoc, HGi dong
Pao birc trong nghién cltu y sinh hoc Pai hoc Y
Dugc TP HO6 Chi Minh thong qua theo bién ban
ch@p nhan cho phép nghién clru khoa hoc s6
653/HDDD-DHYD ngay 06/10/2020 va Hoi dong
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nghién clu khoa hoc bénh vién Tur D théng qua
theo Quyét dinh s6 2660/QD-BVTD ngay
17/11/2020.

lll. KET QUA NGHIEN cU'U

Trong s6 372 bénh nhan dugc dua vao
nghién clru tor 01/2016 dén 03/2019, 123 bénh
nhén dién tién dén TSNBN. Cac ddc diém vé dich
té va bénh thai trrng dugc trinh bay trong Bang
1. Cac bénh nhan cé do tudi tir 40-57 tudi, trung
binh 13 46 tuGi. Da s6 bénh nhan d& sinh 22 lan
(84.95%). Triéu chirng thudng gap nhat la tre
kinh (77.69%) va ra huy&t am dao (60.75%).

Bang 1: Pic diém dich té va Idm sang cdc bénh nhén thai tring

Phan I6n bénh nhan cd kich thudc tir cung <12
tuan va nong do B-hCG trudc hat nao =100 000
mIU/ml. Nang hoang tuyén =6 cm, bién chiing
ndi khoa nang nhu cudng giap, tién san giat,
thuyén tdc t&€ bao nudi rat hi€ém gdp. Phau thuat
cat tir cung du phong la phuong phap quan ly
sau hdt nao thudng dugc ap dung. Trong phan
tich ban dau vé ty Ié gilra cac nhém, TSNBN
khac biét c6 y nghia théng ké & cac dac diém:
tré kinh, ra huyét am dao, kich thugc tr cung,
thi€u mau, nong dé B-hCG trudc huat nao va
phan loai nguy cd thai tring WHO-1983.

S i Tong Lui bénh TSNBN
bac diem N(%) | N=249(%) | N=123(%) | P*
. 40-45 177(47.58) | 125(70.62) | 52(29.38) | 0.101
>46 195(52.42) | 124(63.59) | 71(36.41)
e Chua sinh 11(2.96) | 10(90.91) 1(9.09)
50 lan sinh =28 1 13n 45(12.10) | 30(66.67) 15(33.33) | 0.271
>2 [an 316(84.95) | 209(66.14) | 107(33.86)
Ti&n c&n bénh Iy Khdng 367(98.66) | 245(66.76) | 122(33.24) | 0404
nguyén bao nudi o 5(1.34) 4(80.00) 1(20.00) :
. Khong 83(22.31) | 48(57.83) | 35(42.17)
Tre kinh o 289(77.69) | 201(69.55) | 88(30.45) | 0-018
" Khdng 146(39.25) | 115(78.77) | 31(21.23)
Ra huyet o 226(60.75) | 134(59.29) | 92(40.71) | 0-000
Khong 283(76.08) | 194(68.55) | 89(31.45)
Bau bung o 89(23.92) | 55(61.80) 34(38.20) | 0-200
e Khéng 284(76.34) | 195(68.66) | 89(31.34)
Buon non, non o 88(23,66) | 54(61.36) 34(38.64) | 0-264
Kich thudc t <12 tuan 273(73.39) | 200073.26) | 732674 | 0000
cung >12 tuan 99(26.61) | 49(49.49) | 50(51.51) -
Nang hoan Khong 349(93.83) | 236(67.62) | 113(32.38)
tﬁ 4 9 <6cm 18(4.84) 10(55.56) 8(44.44) 0.520
y >6cm 5(1.34) 3(60.00) 2(40.00)
— Khdng 361(97.04) | 247(67.31) | 118(32.69)
Tien san giat o 11(2,96) |  6(54.55) 5(45.45) 0.228
— Khong 367(98.66) | 247(67.30) | 120(32.70)
Cudng giap o 5(1.34) 2(40.00) 3(60.00) 0.149
Thuyén tic t& bao Khéng 372(100) | 249(66.94) | 123(33.06) | 000
nuoi Co 0 0 0 )
. Khong 315(57.80) | 153(71.16) | 62(28.89)
Thieu mau o 157(42.20) | '96(61.15) 61(38.85) | 0-019
B-hCG trudc hit <100 000 81(21.77) | 64(79.01) 17(20.99) | 0.009
nao (mIU/ml) >100 000 201(78.23) | 185(63.57) | 106(36.43) -
: TTBP 127(34.14) | 89(70.08) | 38(29.92)
GPB sau hut nao TTTP 245(65.86) | 160(65.31) | 85(34.69) | 0-2°°
Phan loai nguy co Nguy cgd thap 69(18.55) 55(79.71) 14(20.29) 0.012
TT WHO-1983 Nguy cd cao 303(81.45) | 194(64.03) | 109(35.97) :
Khong can thidp | 83(22.31) | 55(66.27) | 28(33.73)
Quan ly sau hat Hda dy phong 7(1.88) 4(57.14) 3(42.86) 0.831
nao Cat tur cung 251(67.47) | 171(68.13) 80(31.87) )
Héa du phong + cit | 31(8.33) | 19(61.29) 12(38.71)
tUr cung
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p*: phép kifm Log rank testCac bénh nhéan
dugc theo doi trong vong 2 ndm, ty suat TSNBN
tich IGy sau 2,3,4 va 16 tuan la 11.83%, 17.47%,
22.31% va 33.06% (Bang 2). Th&i gian chéan
doan TSNBN trung binh la 4.15+2.93 tuan, s6m
nhat la 1 tuan, tré nhat la 16 tuan. Ty suat
TSNBN xay ra nhiéu nhat trong vong 4 tuan dau
sau hit nao, dac biét la tuan th(r 2 va tuan tha 3.

Bang 2: Ty sudt tian sinh nguyén bao
nuéi theo thoi gian

Thoi A Udc tinh ty suat
gian .:.(gﬁgﬂ NTBSN tich liiy TSNBN
(tudn) (95% KTC)
1 372 16 43 (2.7-6.9)
2 356 28 11.8 (8.9-15.6)
3 328 21 17.5 (14.0-21.7)
4 307 18 22.3 (18.4-26.9)
5 289 9 24.7 (20.7-29.4)
6 280 | 10 | 27.4(23.2-32.3)
7 270 4 | 28.5(24.2-33.4)
8 266 7 30.4 (26.0-35.2)
9 259 3 31.2 (26.7-36.2)
10 256 1 31.5 (27.0-36.4)
11 255 2 32.0 (27.5-37.0)
12 253 2 32.5 (28.0-37.6)

14 251 1 32.8 (28.3-37.8)
16 250 1 33.1(28.5-38.1)
17 249 0 33.1(28.5-38.1)
104 249 0 33.1 (28.5-38.1)

Trong mo hinh héi quy Cox da bién (Bang 3),
chiing t6i ghi nhan 3 yéu t6 lién quan cd y nghia
thdng ké vdi ty sudt TSNBN. Bénh nhan >46 tudi
lam tang nguy cc bi TSNBN gap 1.63 [an so vdi
cdc bénh nhan 40-45 tudi (HR=1.63, KTC
95%:1.09-2.44). Tuong tu bénh nhan cd triéu
chirng ra huyét &m dao lam tang nguy cd bi
TSNBN gdp 1.85 [an so vGi nhom khong ra huyét
am dao (HR=1.85, KTC 95%:1.16-2.96). V&
phugng phap quan ly sau hdt nao, cac bénh
nhan dugc cat tir cung du phong lam giam nguy
cd bi TSNBN 84% so vGi nhom khéng can thiép
(HR=0.16, KTC 95%:0.09-0.30), hda du phong
két hop cét t&r cung lam gidam nguy cd bi TSNBN
91% so v@i nhdm khoéng can thiép (HR=0.09,
KTC 95%:0.04-0.21), héa du phong dan thuan
khéng lam gidm nguy cd TSNBN so vdéi nhdm
khéng can thiép (HR=0.74, KTC 95%:0.21-2.62).

Bang 3: Méi lién quan giiia cac yéu té' va TSNBN

Yéu té Mo hinh hoi quy Cox: Hazard Ratio (KTC 95%)

Pon bién pX** Pa bién pXx*

Tubi 40-45 1 1
>46 1.34 (0.94-1.91) 0.111 1.63 (1.09-2.44) 0.018

Chua sinh 1 1
S6 lan sinh 1l&n 3.97(0.52-30.05) | 0.182 | 3.43(0.44-26.87) | 0.241
>2 lan 4.25(0.59- 30.41) | 0.150 | 4.60(0.62-34.04) | 0.135

Tré kinh Khong 1 1
ch 0.63(0.43-0.94) | 0.022 | 0.94(0.60-1.48) | 0.792

Ra huyét am dao Khdng 1 1
- ch 2.19(0.87-1.91) |<0.001 | 1.85(1.16-2.96) | 0.010

Pau bung Khong 1 1
co 1.29(0.87-1.91) | 0.213 | 1.10(0.73-1.67) | 0.644

Kich thuée TC <12 tuan 1 1
>12 tuin 2.36(1.64-3.37) |<0.001 | 1.33(0.85-2.08) | 0.219

Tién san giat Khong 1 1
co 1.70(0.70-4.16) | 0.245 | 1.88(0.70-5.07) | 0.211

Cuang giap Khong 1 1
Co 2.23(0.717.01) 0.171 0.92(0.25-3.32) 0.894

Thiéu mau Khong 1 1
co 1.51(1.06-2.16) | 0.022 | 0.82(0.54-1.25) | 0.345

B-hCG trudc hat <100.000 1 1
nao (mIU/ml) >100.000 1.93(1.16-3.22) | 0.012 | 1.79(0.73-4.40) | 0.202

Phan loai nguy cc Nguy cgd thap 1 1
TT WHO-1983 Nguy cd cao 1.99(1.14-3.47) | 0.016 | 0.80(0.30-2.14) | 0.655

Khong can thiép 1 1
Quan 1§ sau hiit Héa du phong 1.26(0.38-4.14) | 0.704 | 0.74(0.21-2.62) | 0.637
nao Cat tr cung 1.02(0.67-1.57) | 0.920 | 0.16(0.09-0.30) |<0.001
- Héa du’ phong+cit | 1.32(0.17-2.59) | 0.427 | 0.09(0.04-0.21) | <0.001

tur cung
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Khong

TTXL co

1
40(22.93-69.66)

<0.001

p**: mo hinh hoi quy Cox don bién, p***: mo hinh hoi quy Cox da bién

IV. BAN LUAN

Nghién cru thuc hién trén 372 bénh nhan thai
triing >40 tudi, ty sudt TSNBN 13 33.06%, tucng
duong vdi cac nghién cru & cac qudc gia khac la
32.16% trong nghién cltu ctia Peng Zhao[8] va
34.21% trong nghién cru cla Giorgione[4]. Trong
khi do thai tring 6 do tudi tré hon cd ty sudt
TSNBN thap hon, vao khoang 15-20%[2]. Vay
bénh nhan thai triing 16n tudi ¢4 nguy co cao bi
TSNBN hon so véi cac bénh nhan tré tudi.

TTLX dugc xép vao nhom TSNBN lam thay
ddi ty 18 TSNBN gilta cdc nhdm quan ly sau hdt
nao anh hudng dén viéc danh gia hiéu qua cac
bién phap quan ly sau hut nao. Vi vay ngoai dua
cac yéu té co p<0,25 trong phan tich don bién
vao phan tich da bién, ching t6i dua thém yéu
to bién phap quan ly sau hdt nao va TTXL vao
phan tich da bién d€ khdng ché tac dong gay
nhiéu. Sau khi phan tich da bién ching t6i ghi
nhan dugdc 3 yéu t6 lién quan dén TSNBN la tudi,
ra huyét am dao, bién phap quan ly sau hut nao.

Triéu ching ra huyét am dao lam tang nguy
cd bi TSNBN gap 1.85 [an so v&i nhdm khong ra
huyét am dao. Tuy nhién trong cac nghién ctu
khac khong tim thdy mdi lién quan nay[2],[8].
Su' khac biét nay cd thé do dan s8 nghién clu
khac nhau, d6 tudi nghién clu khac nhau, su
khac nhau vé c@ mau cung véi day la triéu
chirng co nang phu thudc vao su nhan biét va
khai bdo cta bénh nhan nén cd thé anh hudng
dén ty |é xuat hién cua triéu chiing trong cac
nghién clu, dan dén su khac biét trong két qua
vé mai lién quan dén TSNBN.

TuGi dugc biét nhu’ [a mdt yéu t6 nguy cd cua
TSNBN, sau phan tich da bién cho thay bénh
nhan >46 tudi tdng nguy cd bi TSNBN g&p 1.63
[an (KTC 95%:1.09-2.44) so vGi nhém 40-45
tudi. Trong nghién clru cia Peng Zhao trén cac
bénh nhan I6n han 40 tudi lai cho thdy yéu t&
tudi khdng c6 méi lién quan dén TSNBN, khac
biét nay cd thé do nghién ctu Peng Zhao chi bao
goém TTTP, ma TTTP dugc biét la cd nguy cg bi
TSNBN cao han TTBP, nén gay anh hudng dén
mai lién quan gitta tudi va TSNBN.

Hoéa du phong don thuan & cac bénh nhan
I6n tudi khdng lam giam ty sudt TSNBN so vdi
nhom khong can thiép. Két qua nay ciling dugc
ghi nhan tuong ty & nghién clu nudc ngoai cla
Peng Zhao[8] va mot s6 nghién cttu khac[3],[5].
Nghién ctu trong nudc cua tac gia Tran Nhat
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Huy, VO Minh Tuan trén cac bénh nhan thai triing
nguy cd cao ciing cho thay khéng cd su’ khac biét
vé nguy cd bi TSNBN gitta 2 nhéom cé hda du
phong hay khong héa du phong[1]. Vay hda du
phong & cac bénh nhan moi do tui hay cac bénh
nhan 16n tudi déu khdng lam gidm nguy co
TSNBN, cung Vi tac dung phu cta hda tri va tang
nguy cd khang thudc khi bénh dien tién dén
TSNBN, ching ta khong can ap dung héa du
phong cho du bénh nhan I8n tudi, diéu nay gidp
giam chi phi va tac dung ngoai y khong dang co.

Cat t&r cung du phong & cac bénh nhan thai
tri’ng >40 tudi la mot bién phap du phong hiéu
qua, gitp giam ty suat TSNBN 84% so v8i nhom
khoéng can thiép. Hiéu qua cla cat tr cung du
phong ciing da dudc ghi nhan trong cac nghién
cru trudc day[8]. Tuy nhién nghién clu cua
Giorgione nam 2017 trén 76 bénh nhan thai
trimg >40 tudi lai dua ra két ludn cdt t&r cung
nguyén phat khong gilp lam giam ty Ié
TSNBN[4], su khac biét nay do cdt t&r cung
nguyén phat tUr dau cd thé bao gdm nhiing
trudng hop thai trirng da bi TSNBN nén lam tang
ty 1& TSNBN trong nhdm cdt tir cung tir d6 lam
giam hiéu qua cua cat tir cung. Vay & cac bénh
nhén thai tr’ng >40 tudi, cdt t& cung du phong
la mot bién phap quan ly hiéu qua, nén dugc ap
dung, gitip giam nguy cd bi TSNBN.

Hda du phong trudc khi cat tir cung lam giam
nguy cd bi TSNBN 91% so vdi nhom khong can
thiép. Tuy nhién nhém nay chi cé 31 trudng hgp
chi€ém 8.33% cac bénh nhan trong nghién ctu,
nang luc mau co thé chua du dé két ludn vai trd
cuta két hgp diéu tri nay so vdi cat tlr cung khdng
hoéa du phong. Ching t6i chua tim thay su so
sanh giita nhdm cét t& cung ¢ va khong c6 hoa
du phong & cac nghién clu khac vé thai tring,
nhung s6 liéu nghién clru chi ra day cd thé la
ph6i hgp diéu tri du phong tét cho cac bénh
nhéan thai triing 16n tudi.

Han ché chia nghién cltu: day la nghién
cru doan hé hoi cru 1€ thudc hoan toan vao ho
sd bénh an nén kho tranh khdi sai Iéch, thi€u sot
thong tin. Mot s6 bién dugc danh gid mang tinh
chi quan phu thudéc vao bénh nhan nhu ngay
kinh chét, thdi gian tré kinh, cac triéu chiing cg
nang, va mot s6 bién phu thudc chd quan vao
danh gia cla bac si Idam sang nhu kich thudc tr
cung, t& cung I6n hon tudi thai cd thé anh
hudng dén két qua clia nghién cuu.
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Tinh rng dung cta nghién clru: Biét dugc
ty sudt cao trd thanh TSNBN & cac bénh nhan
thai tritng 18n tudi, Danh gid dugc hiéu qua cua
cac bién phap du phong: cét tir cung gilp lam
gidam nguy cd bi TSNBN, hdéa du phong két hgp
vGi cat tlr cung ciing la Iua chon t6t cho cac
bénh nhan thai tring I8n tudi. Hdéa du phong
don thuan khoéng lam gidm nguy cd bi TSNBN &
cac bénh nhén thai tring I6n tudi. Qua do giup
bac si ldam sang lua chon bién phap quan ly sau
hut nao phu hgp, tu van toét han gitp bénh nhan
hiéu va tuan tha diéu tri.

V. KET LUAN

Ty suat TSNBN & cac bénh nhan thai trirng
I6n tudi 1a 33.06%. Cac ye'u to lién quan dén
TSNBN bao gém tudi >46 va cd triéu ching ra
huyet am dao. Phau thuat cit tur cung du phong
6 hiéu qua & cac bénh nhan thai tring 16n tudi,
da con, gitp lam gidm nguy cd TSNBN. Héa du
phong dan thuan khong nén thuc hién do khéng
lam gidam nguy cd bi TSNBN.
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DAC PIEM PHAT TRIEN TAM-VAN DONG O’ TRE TU' KY
TU 24 PEN 72 THANG TUOI TAI THAI NGUYEN

Lé Thi Kim Dung*, Nguyén Thi Xuian Hwong*, Hoang Thi Hué*,
Nguyén Thi Phuwong*, Bé Ha Thanh*, Tran Tuan Anh*

TOM TAT

Muc tiéu: M6 ta dic diém phat trién tadm-van
dong G tré tir 24 dén 72 thang tudi méc rdi loan tuw ky
Poi tugng va phuong phap Nghién ciu mé ta
dugc thuc hién trén 161 tré tir 24 dén 72 thang tudi
ma&c r6i loan tu ky tai Thai Nguyen thai gian tUr ndm
2014 dén 2017. Tu ky dudc chan doan xac dinh theo
tiéu chuén DSM- IV va phan loai mic do theo thang
diém danh gia tu ky (CARS), d3c diém phat trién tam-
van dong dugc danh gia bang test Denver II. Két
qua: Tuoi trung binh dugc chan doan tu ky 29,87 +
4,2 thang, tu ky g3p nhidu & tré nam han tré nu‘ ti 1€
nam/nuf 4, ,75/1; tu ky mirc do nang chiém ti Ie kha
cao (70, 2%) Tré tu' ky cham phat trién nhiéu nhat &
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cac linh vuc lién quan dén giao ti€p nhu: cham phat
trién ngon ngir (95,03%); cham phat trién linh vuc ca
nhan-xa hoi (95 65%) Khoang 73,91% tré tu ky
cham phat trién van dong tinh te thich ¢ng va
25,47% tré tu ky cham phat trién van dong tho. Tré
tu ky chdm phét trién & mirc vira va ning (DQ <50)
chlem ti 1€ 59,0%. K&t luan: Tré tu ky cham phat
trién nhigu nhat g cac linh vuc lién quan dén giao ti€p
nhu: cham phat tri€n ngdn ngit, cham phét trién linh
vuc ca nhan-x3 h0| (95 65%). Tré tu ky cham phat
trién & mlc vira va nang gDQ <50) chiém ti 1& 59,0%

Tu‘ khoa: Tu ky, trac nghlem Denver II, ngon
ngit, c& nhan-xa hdi, phat trién tam-van dong

SUMMARY
CHARACTERISTICS OF PSYCHIATRY AND
MOVEMENT DEVELOPMENT IN CHILDREN
WITH AUTISM FROM 24-72 MONTHS

IN THAI NGUYEN
Objectives: Describe the characteristics of
psychiatry and movement development in children
from 24 to 72 months of age with an autism spectrum
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